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Contract Number:      
 

 
COUNTY OF LOS ANGELES 

TRANSITIONAL HOUSING PLACEMENT PROGRAM (THPP) SERVICES 
 
 

Transitional Housing Placement Program (THPP) (hereinafter referred to as “Contract”). 
 
This Contract is made and entered into this ____ day of   200_, by and 
between  
 
 

County of Los Angeles 
hereinafter referred to as  
“COUNTY” 

 
and  
 
CONTRACTOR’S NAME  
hereinafter referred to as  
“CONTRACTOR”. 

 
RECITALS 
 
 WHEREAS, pursuant to Government Code Sections 26227, 31000 and 53703, 
COUNTY is permitted to contract for services, and 
 
 WHEREAS, the COUNTY desires to provide Transitional Housing Placement 
Program Services; and  
 
 WHEREAS, COUNTY has determined that the services to be provided under this 
Contract are critical to the well–being of children in the care of the Los Angeles County 
Department of Children and Family Services and the Probation Department who are 
preparing for emancipation; and  
 
 WHEREAS, pursuant to the provisions of Welfare and Institutions Code (WIC) 
Section 11403.2 (a), (Federal Independent Living Program regulations and related State 
laws), the California Department of Social Services (CDSS) is designated to administer 
a statewide system of establishing a Transitional Housing Placement Program (THPP) 
in each county, including Los Angeles County; and 
 
 WHEREAS, the purpose of the THPP is to provide independent living 
opportunities for eligible participants to practice life skills in a safe environment to ease 
the transition from dependence to self-sufficiency through supervised housing and 
supportive services; and 
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 WHEREAS, CONTRACTOR warrants that it possesses the competence, 
expertise and personnel necessary to provide such services, 
 
 NOW THEREFORE, in consideration of the mutual promises, covenants and 
conditions set forth herein, the parties hereto do agree as follows:
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PART I: UNIQUE TERMS AND CONDITIONS 
 

1.0 APPLICABLE DOCUMENTS AND DEFINED TERMS 
 

1.1 This Contract and the Exhibits hereto, constitute the complete and 
exclusive statement of understanding between the parties, which 
supersedes all previous Contracts, written or oral, and all other 
communications between the parties relating to the subject matter of this 
Contract.  No change to this Contract shall be valid unless prepared 
pursuant to Part II, Section 7.0, CHANGES AND AMENDMENTS and 
signed by both parties. 

 
1.2 Exhibits A to G, and Exhibit D attachments A, B, C-1, C-2, D, E, F, G, H, I, 

J, K, L, M, N and O, set forth below, are attached to and incorporated by 
reference in this Contract.  

 
1.3 The headings, page numbers, sections, and sub-section numbers 

contained in this Contract are for convenience and reference only and are 
not intended to define the scope of any provision herein. 

 
1.4 In the event of any conflict or inconsistency in the definition or 

interpretation of any word, responsibility, schedule, contents or description 
of any task, deliverable, product, service, or other work between this 
Contract, Statement of Work, and Exhibits, or among Exhibits, said conflict 
or inconsistency shall be resolved by giving precedence first to the 
Contract, Statement of Work, Exhibits, and Attachments according to the 
following priority: 

 
 Exhibit A Statement of Work 
 Exhibit B-1 Pricing Schedule 
 Exhibit B-2 Line Item Budget 
 Exhibit C THPP Program Statement 
 Exhibit D Attachments: 
 

 Attachment A CONTRACTOR’S Equal Employment Opportunity 
(EEO) Certification 

 Attachment B Community Business Enterprise Form (CBE) 
 Attachment C-1 CONTRACTOR Acknowledgement and Confidentiality 

Agreement 
 Attachment C-2 CONTRACTOR’S Employee Acknowledgment and 

Confidentiality Agreement 
 Attachment D CONTRACTOR’S Non-Employee Acknowledgment and 

Confidentiality Agreement 
 Attachment E  Auditor-Controller Contract Accounting and          
   Administration Handbook 
 Attachment F Internal Revenue Notice 1015 
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 Attachment G Jury Service Program Certification and Los Angeles 
County Code 2.203 (Jury Service Program) 

 Attachment H Safely Surrendered Baby Law Fact Sheet 
 Attachment I CONTRACTOR’S Administration 
 Attachment J COUNTY’S Administration 
 Attachment K Charitable Contributions Certification 
 Attachment L User Complaint Report (UCR) 
 Attachment M CONTRACTOR’S Obligation Under the Health 

Insurance Portability and Accountability Act (HIPAA) 
 Attachment N Payment Resolution Notification 
 Attachment O DCFS/Probation Transitional Housing Placement 

Program Contract Investigation/Monitoring/Audit 
Remedies and Procedures 

 
Exhibit E Semi-Annual Revenue and Expenditure Report 
Exhibit F CDSS Community Care Licensing Division (CCLD) 

License 
Exhibit G Service Delivery Sites  
  

1.5 The following words as used herein shall be construed to have the 
following meaning, unless otherwise apparent from the context in which 
they are used: 

 
1.5.1 Abuse - means a situation in which a child suffers from any one 

or more of the following: 
 (1) Serious physical injury inflicted upon the child by other than    

accidental means. 
 (2) Harm by reason of intentional neglect or malnutrition or         

sexual abuse. 
(3) Going without necessary and basic physical care. 

 (4) Willful mental injury, negligent treatment, or maltreatment of 
a child under the age of 18 by a person who is responsible 
for the child's welfare under circumstances which indicate 
that the child's health or welfare is harmed or threatened 
thereby, as determined in accordance with regulations 
prescribed by the Director of Social Services. 

(5) Any condition which results in the violation of the rights or 
physical, mental, or moral welfare of a child or jeopardizes 
the child's present or future health, opportunity for normal 
development or capacity for independence. 

 
1.5.2 Agency - means a licensee who has been COUNTY-certified as 

a THPP provider.   
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1.5.3  Agency Amount - means the portion of the THPP rate for the 
 proper and efficient administration of the Transitional Housing 
 Placement Program.  

 
1.5.4 Bathroom - means a private room with a door, located within a 

 THPP Unit that includes a functional full-size sink, toilet and 
 bathtub and/or shower. 

 
1.5.5 Budget - means the agency’s itemized list of expenses that 

 describes the use of the rate amount for THPP Participants that 
 CONTRACTOR is required to provide on the State required 
 Budget Form in the agency’s Program Statement.       

 
1.5.6 California Department of Social Services (CDSS), 

Community Care Licensing Division (CCLD) - means the 
regulatory enforcement division within the California Department 
of Social Services whose mission is to promote the health, 
safety, and quality of life of each person in community care 
through the administration of an effective collaborative 
regulatory enforcement system.   

 
1.5.7 Case Plan/Case Plan Update – means a written document 

 which identifies the appropriate type of home, (i.e. foster care, 
 group home) to meet the Participant’s placement needs and the 
 COUNTY’S plan to ensure the Participant receives his/her 
 required services while in foster care. 

 
1.5.8 Certified Employee – means an employee or volunteer 

 certified by a licensed THPP CONTRACTOR to assist in 
 providing intensive Independent Living Skills training, 
 counseling, and supervision to foster youth, who is issued a 
 certificate of approval by the CONTRACTOR as meeting all 
 requirements and regulations as defined herein. Certification by 
 the CONTRACTOR authorizes the qualified employee/volunteer 
 to have direct contact with THPP Participants when performing 
 such activities as providing direct supervision, counseling, 
 support, and services to THPP Participant to meet the goals of 
 each Participant’s Transitional Independent Living Plan (TILP). 

 
1.5.9 Children’s Health and Disability Prevention (CHDP) 

Program -means a plan that provides immunizations and health 
screenings.  CHDP services are limited to physical 
examinations, lab tests and immunizations.  The program does 
not provide follow up treatment to conditions found in the 
examination, nor does it provide dental or vision services. 
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1.5.10 Children’s Social Worker (CSW) or Deputy Probation 
Officer (DPO) - means COUNTY employees that are 
responsible for the THPP Participant’s case plan, case plan 
updates, TILP and various other responsibilities regarding the 
THPP Participant’s care and well-being.   

 
1.5.11 Contract – means an agreement executed between COUNTY 

and CONTRACTOR.  It sets forth the terms and conditions for 
the issuance and performance of Exhibit A, Statement of Work. 

 
1.5.12 CONTRACTOR – means the sole proprietor, partnership, or 

corporation that has entered into a contract with the COUNTY to 
perform or execute the work covered by Exhibit A, Statement of 
Work.  

 
1.5.13 CONTRACTOR Program Director – means the individual 

designated by CONTRACTOR who is responsible for managing 
all phases of the CONTRACTOR’s operations and interfacing 
with the COUNTY Program Manager relating to this Contract. 

 
1.5.14  Corrective Action Plan - means a plan developed by the 

COUNTY Program Manager to meet deficiencies in the 
CONTRACTOR’s THPP program identified by the COUNTY 
Program Manager. 

 
1.5.15 COUNTY – means the Department of Children and Family 

Services and the Probation Department on behalf of the County 
of Los Angeles and its Board of Supervisors. 

 
1.5.16  COUNTY Certificate of Approval - means a document issued 

by the COUNTY Program Manager that indicates approval and 
authorization of an Agency’s Transitional Housing Placement 
Program. 

 
1.5.17 COUNTY’S Program Manager (CPM) – means COUNTY 

representative responsible for daily management of contract 
operation and the oversight of monitoring activities, compliance 
with the requirements of the Contract, and the delivery of 
services. 

 
1.5.18 Day or Days – means whether singular or plural, whether with 

initial letter capitalized or not, shall mean calendar days, and not 
business or workday, unless otherwise specifically stated. 

 
1.5.19 Decertified Employee - means an employee or volunteer of the 

CONTRACTOR whose authorization to work directly with THPP 
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Participants has been revoked by either the CONTRACTOR or 
COUNTY Program Manager.  Decertified employees or 
volunteers are prohibited from having any further contact 
whatsoever with THPP Participants. 

 
1.5.20 DCFS - means COUNTY’S Department of Children and Family 

Services. 
 
1.5.21 Direct Care Staff – means a CONTRACTOR’s Certified 

employees that provide care, training, supervision, tutoring, or 
any other task or service that involves dealing directly with 
THPP Participants individually or as a group.  CONTRACTOR’s 
Direct Care Staff shall not take the place of required Social 
Work staff nor shall Direct Care Staff be solely responsible for 
the duties/responsibilities required of Social Work staff including 
but not limited to working directly with COUNTY CSW/DPO.    

 
1.5.22 Director - means COUNTY’S Director of Children and Family 

Services or his or her authorized designee. 
 
1.5.23 Facility – means all components of the THPP facility including 

administrative functions and the operation of the THPP unit.  
 
1.5.24 Fiscal Year(s) - means the twelve (12) month period beginning 

July 1st and ending the following June 30th.  
 

1.5.25  Good Standing - means a provider shall not have a pattern of 
egregious deficiencies which may have resulted in corrective 
action or other administrative actions by the County or 
Community Care Licensing, and no substantiated allegations of 
abuse or neglect.   

 
1.5.26 Health and Education Passport Binder (HEP) – means a 

binder that contains a summary of the THPP Participant’s 
medical, psychological, and educational information.   The 
Binder is divided into four sections: 1) Placement Documents 
(Yellow Index) – Contains the Foster THPP Participant’s Needs 
and Case Plan Summary (DCFS 709) and Rights of Child in 
Out-of-Home Placement (DCFS 5650); 2) Medical and Dental 
Documents (Green Index) – Contains the CHDP Documentation 
Checklist (DCFS 39), Parental Consent and Authorization for 
Medical Care (DCFS 179), Health Care Card (DCFS 560), 
Medical Examination Form (DCFS 561(a), Dental Examination 
Form (DCFS 561(b), Psychological/Other Examination Form 
(DCFS 561(c), Authorization for General Medical Care for a 
child placed by an order of the Juvenile Court (DCFS 4158), 
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Child Health and Disability Prevention (CHDP) Brochure, Health 
and Education Passport (HEP), Medi-Cal Card, Psychotropic 
Medication Authorization Form, 3) Educational Documents (Blue 
Index) – Contains the Notification to School of Child’s 
Placement Status (DCFS 1399), Individual Education Plan 
(IEP), and Report Card; and 4) Enhancement and Other 
Documents (to be filed behind the Educational Tab) – May 
contain photos (siblings, family, friends events, etc.) and 
Awards/Honors (schools, sports, etc) and any other documents 
not listed that the caregiver wishes to file in the Binder. The 
Binder should also include the CSW’s business card.  The HEP 
Binder for probation Participants is similar.    

 
1.5.27 Independent Living Program (ILP) – means the program 

authorized under Title 42, Section 677(a)(1) of the U.S.Code 
(Social Security Act), for services and activities to assist children 
age 16 or older who are either a dependent (Welfare and 
Institutions Code Section 300) or a ward (Welfare and 
Institutions Code Sections 601 and 602) of the court to make 
the transition to independent living. 

 
1.5.28 Licensee – means the entity licensed by CDSS CCLD that has 

the authority and responsibility for the operation of the THPP 
facility for dependent foster/probation children pursuant to 
Welfare and Institutions Code Section 11403.2(a)(1).  

 
1.5.29 Medical Folder – means a folder that is part of the HEP that 

contains the medical information for the THPP Participant.  A 
Medical Folder shall also be included in the THPP Participant 
Record Folder and updated appropriately by THPP authorized 
staff.      

 
1.5.30 Neglect - means the failure to provide a person with necessary 

care and protection.  In the case of a Participant, the term refers 
to the failure of the Contractor to provide the care and protection 
necessary for the Participant’s healthy growth and development. 
Neglect occurs when the Participants are physically or 
psychologically endangered.   

 
1.5.31 One-Stop Career Center (One-Stop) – means a publicly-

funded resource for jobseekers and businesses to help 
individuals in their job search by providing career counselors, 
computers, reference material and job leads at each of their 
location.  CONTRACTOR may locate the closest One-Stop in 
Los Angeles County via the Internet at: www.laworkforce.org. 
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1.5.32 Participant Allowance – means the portion of the rate paid by 
the provider to each foster/probation Participant participating in 
THPP pursuant to Welfare and Institutions Code Section 
11403.2(a)(1). 

 
1.5.33 Participant Replacement or Replacement of a Participant – 

means a Participant is terminating from a THPP placement and 
the CONTRACTOR is placing another Participant into the 
previous Participant’s Unit.  Replacement events include (1) 
emancipation, (2) a Participant’s death, (3) a Participant’s 
removal by the 7-day notice process specified in Part C, Section 
2.0, WELL-BEING/EDUCATION, Sub-section 2.4, paragraph 
2.4.11, subparagraph 2.4.11.3 of Exhibit A, Statement of Work, 
(4) “aging out” (exceeding the age limit for THPP), (5) 
termination of Court jurisdiction, or (6) a Participant’s leaving 
THPP participation for any other reason. 

 
1.5.34 Program - means the work to be performed by CONTRACTOR 

as defined in Exhibit A, Statement of Work. 
 
1.5.35 Quality Control Plan – means a system developed by 

CONTRACTOR, which defines all necessary measures taken 
by the CONTRACTOR to assure that the quality of the 
CONTRACTOR’s services will meet the contract requirements 
regarding timelines, accuracy, appearance, completeness, 
consistency, and conformity as set forth in the Statement of 
Work. 

 
1.5.36 Remote Site Model – means a single housing unit where the 

THPP participant lives independently and where licensee staff 
do not live in the same building as the participant. 

 
1.5.37 Rental Amount/Rent – means the fee in return for the right to 

use or occupy another’s property as a THPP Unit. 
 
1.5.38 Service Planning Area (SPA) – means one of the eight 

geographic regions into which the County of Los Angeles has 
been divided for purposes of managing the delivery of County 
services.  The geographic boundaries of each of the eight SPAs 
are depicted on the map that is included in as Exhibit A, 
Attachment A-I. 

 
1.5.39 Subcontract - means a contract by which a third party agrees 

to provide services or materials necessary to fulfill an original 
contract. 

 
1.5.40 THPP– means Transitional Housing Placement Program. 
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1.5.41 Transitional Housing Placement Program (THPP) – means a 
 community care facility licensed by the CDSS CCLD, and 
 includes all components of the program that provides 
 supervised housing and supportive services for eligible 
 dependent foster/probation youth as specified in Welfare and 
 Institutions Code Section 11403.2(a)(1).  

 
1.5.42 THPP Participant Record Folder (TPRF) – means a folder that 

contains reports, case plan, case plan updates, medical 
records, data, and all other information or documents required 
for the THPP Participant. 

 
1.5.43 Transitional Housing Placement Program (THPP) 

 Participant  - means a foster/probation youth placed in a 
 THPP Unit as specified in Welfare and Institutions Code Section 
 11403.2(a)(1); and may also be referred to as “Participant”.  

 
1.5.44 Transitional Housing Placement Program Staff Residential 

 Unit (THPP Staff Residential Unit) – means a location or 
 official home where ONLY the adult employee(s) of the 
 CONTRACTOR and their child(ren), if applicable reside(s) as 
 specified in Health and Safety Code Sections 1559.110(d)(2) 
 and (3). 

 
1.5.45 Transitional Housing Placement Program (THPP) Unit – 

 means the residence where the THPP Participant(s) resides, 
 and may also be referred to as “Unit”. 

 
1.5.46 Transitional Independent Living Plan (TILP) – means a 

written service delivery plan that identifies the Participant’s 
current level of functioning, emancipation goals and the specific 
skills needed to prepare the Participant to live independently 
upon leaving foster care.  The plan is mutually agreed upon by 
the Participant and the COUNTY CSW/DPO, incorporated into 
the initial case plan or case plan update and subsequently 
updated every six months or to coincide with the status review 
hearing date.   

 
2.0 FUNDING FOR THE CONTRACT 
 

2.1 Transitional Housing Placement Program Services is funded by Aid to 
Families with Dependent Children-Foster Care (AFDC-FC) under the Title 
IV-E Waiver.  CONTRACTOR must maintain eligibility for payment from 
AFDC-FC funding source. 
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2.2 Failure to maintain eligibility for payment from AFDC-FC funding sources 
is a material breach. (See Part II, Section 50.0 TERMINATION FOR 
CONTRACTOR’S DEFAULT, subparagraph 50.1.1) 

 
3.0 PARTIES TO THE CONTRACT  
 

The parties to this Contract are the County of Los Angeles, hereinafter referred to 
as “COUNTY” and (Click Here - Enter Name of Contractor), hereinafter referred 
to as “CONTRACTOR.” 

 
4.0 TERM AND TERMINATION  
  

4.1 The term of this Contract shall be January 1, 2009 or date of execution, 
whichever is later, and shall continue through December 31, 2009,  unless 
terminated earlier or extended, in whole or in part, as provided in this 
Contract. 

 
4.2 The COUNTY shall have the sole option to extend the Contract term for 

up to two (2) additional one-year periods, for a maximum total Contract 
term of three (3) years not to continue past December 31, 2011.  Such 
option and extension shall be exercised at the discretion of the Director of 
DCFS and Chief Probation Officer, by written notice to the 
CONTRACTOR, provided that approval of County’s Chief Executive 
Officer (CEO) is obtained prior to any such extension. 

  
4.3 COUNTY will issue a written start work notice to CONTRACTOR 

indicating when services under this Contract can begin.  CONTRACTOR 
shall not begin any services under this Contract without such written start 
work notice from the COUNTY.  COUNTY has the right to issue a written 
stop work order whenever the COUNTY deems that it is in its best interest 
to do so, and CONTRACTOR shall stop work immediately upon receipt of 
such written stop work notice. 

 
4.4 CONTRACTOR shall notify COUNTY when this Contract is within six (6) 

months from the expiration of the term as provided for hereinabove.  Upon 
occurrence of this event, CONTRACTOR shall send written notification to 
the COUNTY’s Program Manager at the address herein provided in 
Attachment J, County’s Administration. 

 
4.5 The term of this Contract may also be extended by the Director of DCFS 

by written notice to the CONTRACTOR prior to the expiration of the 
contract term, after CEO approval, for a period not to exceed six (6) 
months beyond December 31, 2011, if such additional time is necessary 
to complete the negotiation or solicitation of a new contract. 
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5.0 CONTRACT SUM 
 

5.1 COUNTY and CONTRACTOR agree that in the event the Title IV-E 
Waiver Fund allocated to the THPP program is depleted, the COUNTY is 
not financially liable to the CONTRACTOR for the increased rate portion of 
the THPP participant’s placement fee.  As mentioned in Part I, Section 
7.0, Subsection 7.2, the rate per THPP participant consists of the base 
rate of $2,100, and the increased rate of $1,362 or a total of $3,462 per 
participant as listed in Exhibit B-1. 

    
5.2 COUNTY and CONTRACTOR agree that this is a firm-fixed price contract.  

During the term of this Contract, COUNTY shall compensate 
CONTRACTOR for the services set forth in Exhibit A, Statement of Work, 
and at the rate of compensation of $3,462 per month as set forth in Exhibit 
B-1, Pricing Schedule for each DCFS/COUNTY placed THPP Participant.  
Payments to Contractor shall be pro-rated for partial month THPP 
placements. 

 
5.3 CONTRACTOR shall not be entitled to payment or reimbursement for any 

tasks or services performed, nor for any incidental or administrative 
expenses whatsoever incurred in or incidental to performance hereunder, 
except as specified herein.  Assumption or takeover of any of the 
CONTRACTOR’S duties, responsibilities, or obligations, or performance of 
same by any entity other than the CONTRACTOR, whether through 
assignment, subcontract, delegation, merger, buyout, or any other 
mechanism, with or without consideration for any reason whatsoever, shall 
occur only with the COUNTY’S express prior written approval. 

 
5.4 CONTRACTOR shall maintain a system of record keeping that will allow 

CONTRACTOR to determine when seventy-five percent (75%) of each 
Contract years sum has been utilized.  Upon occurrence of this event, 
CONTRACTOR shall send written notification to the COUNTY’s Program 
Manager, at the address herein provided in Attachment J, County’s 
Administration. 

 
5.5 CONTRACTOR shall have no claim against COUNTY for payment of any 

money or reimbursement, of any kind whatsoever, for any service 
provided by CONTRACTOR after the expiration or other termination of this 
Contract. Should CONTRACTOR receive any such payment, 
CONTRACTOR shall immediately notify COUNTY and shall immediately 
repay all such funds to COUNTY.  Payment by COUNTY for services 
rendered after expiration/termination of this Contract shall not constitute a 
waiver of COUNTY’S right to recover such payment from CONTRACTOR.  
This provision shall survive the expiration or other termination of this 
Contract. 
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5.6 CONTRACTOR has prepared and submitted to COUNTY a budget 
segregating direct and indirect costs for the work to be performed by 
CONTRACTOR under this Contract, hereinafter referred to as “Budget”.  
The line items shall provide sufficient detail to determine the quality and 
quantity of services to be delivered.  This Budget is attached hereto and 
incorporated by reference herein as Exhibit B-2, Line Item Budget. 
CONTRACTOR represents and warrants that the Budget is true and 
correct in all respects, and services shall be delivered hereunder in 
accordance with the Budget. In the event the Maximum Contract Sum is 
increased or modified pursuant to Part II, Change Notices and 
Amendments, hereof, CONTRACTOR shall prepare and submit an 
amended Budget. 

 
5.7 Time is of the essence with regards to CONTRACTOR’S performance of 

any tasks, deliverables, goods, services, or other work, as specified in this 
Contract, provided, however, the foregoing shall not be construed to limit 
or deprive a party of the benefits of any grace or use period allowed in this 
Contract. 

 
6.0 INSURANCE REQUIREMENTS 
 

6.1 General Insurance Requirements 
 

Without limiting CONTRACTOR’S indemnification of the COUNTY and 
during the term of this Contract, CONTRACTOR shall provide and 
maintain, and shall require all of its Subcontractors to maintain, the 
following programs of insurance specified in this Contract.  Such 
insurance shall be primary to and not contributing with any other insurance 
or self-insurance programs maintained by COUNTY.  Such coverage shall 
be provided and maintained at CONTRACTOR’S own expense. 

 
6.1.1 Evidence of Insurance:  Prior to commencing services under this 

Contract, certificate(s) or other evidence of coverage satisfactory to 
COUNTY shall be delivered to: 

 
County of Los Angeles 
Department of Children and Family Services 
Contracts Administration 
Attention:  Contract Administrator 
425 Shatto Place, Room 400 
Los Angeles, CA 90020 
 

Such certificates or other evidence shall: 
 

6.1.1.1 Specifically identify this Contract; 
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6.1.1.2 Clearly evidence all coverage required in this Contract; 
 

6.1.1.3 Contain the express condition that COUNTY is to be 
given written notice by mail at least thirty (30) Days in 
advance of cancellation for all policies evidenced on the 
certificate of insurance; 

 
6.1.2 Include copies of the additional insured endorsement to the 

commercial general liability policy, adding the COUNTY of Los 
Angeles, its Special Districts, its officials, officers and employees as 
insured’s for all activities arising from this Contract; and 

 
6.1.3 Identify any deductibles or self-insured retentions for COUNTY’S 

approval.  The COUNTY retains the right to require the 
CONTRACTOR to reduce or eliminate such deductibles or self-
insured retentions as they apply to the COUNTY, or, require 
CONTRACTOR to provide a bond guaranteeing payment of all 
such retained losses and related costs, including, but not limited to, 
expenses or fees, or both, related to investigations, claims 
administrations, and legal defense.  Such bond shall be executed 
by a corporate surety licensed to transact business in the State of 
California. 
 

6.1.4 Insurer Financial Ratings:  Insurance is to be provided by an 
insurance company acceptable to the COUNTY with an A.M. Best 
rating of not less than A:VII, unless otherwise approved by 
COUNTY. 

 
6.1.5 Failure to Maintain Coverage:  Failure by the CONTRACTOR to 

maintain the required insurance, or to provide evidence of 
insurance coverage acceptable to COUNTY, shall constitute a 
material breach of the Contract upon which COUNTY may 
immediately terminate or suspend this Contract.  COUNTY, at its 
sole option, may obtain damages from CONTRACTOR resulting 
from said breach.  Alternatively, COUNTY may purchase such 
required insurance coverage, and without further notice to 
CONTRACTOR, the COUNTY may deduct from sums due to the 
CONTRACTOR any premium costs advanced by the COUNTY for 
such insurance. 

 
6.1.6 Notification of Incidents, Claims or Suits:  CONTRACTOR shall 

report to COUNTY: 
 

6.1.6.1 Any accident or incident relating to services performed 
under this Contract which involves injury or property 
damage which may result in the filing of a claim or lawsuit 
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against the CONTRACTOR and/or the COUNTY.  Such 
report shall be made in writing within 24 hours of 
occurrence. 

 
6.1.6.2 Any third party claim or lawsuit filed against the 

CONTRACTOR arising from or related to services 
performed by the CONTRACTOR under this Contract. 

 
6.1.6.3 Any injury to a CONTRACTOR employee that occurs on 

COUNTY property.  This report shall be submitted on a 
COUNTY “Non-Employee Injury Report” to the COUNTY 
Contract Manager. 

 
6.1.6.4 Any loss, disappearance, destruction, misuse, or theft of 

any kind whatsoever of COUNTY property, monies or 
securities entrusted to the CONTRACTOR under the 
terms of this Contract. 

 
6.1.7 Compensation for COUNTY Costs:  In the event that the 

CONTRACTOR fails to comply with any of the indemnification or 
insurance requirements of this Contract, and such failure to comply 
results in any costs to the COUNTY, the CONTRACTOR shall pay 
full compensation for all costs incurred by COUNTY. 

 
6.1.8 Insurance Coverage Requirements for Subcontractors:  

CONTRACTOR shall ensure any and all Subcontractors performing 
services under this Contract meet the insurance requirements of 
this Contract by either:   

 
6.1.8.1 CONTRACTOR providing evidence of insurance covering 

the activities of Subcontractors, or 
 

6.1.8.2 CONTRACTOR providing evidence submitted by 
Subcontractors evidencing that Subcontractors maintain 
the required insurance coverage.  COUNTY retains the 
right to obtain copies of evidence of Subcontractor 
insurance coverage at any time. 

 
6.2 Insurance Coverage Requirements: 

 
6.2.1 General Liability insurance (written on ISO policy form CG 00 01 or 

its equivalent) with limits of not less than the following: 
 

 General Aggregate:   $2 million  
 Products/Completed Operations Aggregate: $1 million 
 Personal and Advertising Injury:  $1 million 
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 Each Occurrence:   $1 million 
 

6.2.2 Automobile Liability insurance (written on ISO policy form CA 00 01 
or its equivalent) with a limit of liability of not less than one million 
dollars ($1,000,000) for each accident.  Such insurance shall 
include coverage for all “owned,” “hired” and “non-owned” vehicles, 
or coverage for “any auto.” 

 
6.2.3 Workers’ Compensation and Employer’s Liability insurance 

providing workers’ compensation benefits, as required by the Labor 
Code of the State of California or by any other state, and for which 
the CONTRACTOR is responsible.  If the CONTRACTOR’S 
employees will be engaged in maritime employment, coverage shall 
provide workers’ compensation benefits as required by the U.S. 
Longshore and Harbor Workers’ Compensation Act, Jones Act or 
any other federal law for which CONTRACTOR is responsible. 

 
In all cases, the above insurance also shall include Employers’ 
Liability coverage with limits of not less than the following: 

 
 Each Accident:   $1 million 
 Disease – policy limit:  $1 million 
 Disease – each employee:  $1 million 

 
6.2.4 Professional Liability: Insurance covering liability arising from any 

error, omission, negligent or wrongful act of the CONTRACTOR, its 
officers or employees with limits of not less than one million dollars 
($1,000,000) per occurrence and three million dollars ($3,000,000) 
aggregate.  The coverage also shall provide an extended two-year 
reporting period commencing upon termination or cancellation of 
this Contract. 

 
7.0 INVOICES AND PAYMENTS 
 

7.1 The CONTRACTOR shall maintain Foster Care Funding and Rates 
Bureau (FCFRB) THPP rates or, for a CONTRACTOR vendored by a 
Regional Center, authorization for payment with AFDC-FC funds 
throughout the term of the Contract.  A copy of the current rate letter shall 
be included in the Program Statement.  COUNTY shall pay 
CONTRACTOR for each Placed Child the monthly Transitional Housing 
Placement Program Rates established by the California Department of 
Social Services, Foster Care Funding and Rates Bureau.  

 
7.2 The monthly rate per THPP participant is $3,462, which consists of the 

base rate of $2,100, and an increased rate of $1,362.  The base rate and 
the increased rate are funded by AFDC-FC, under Title IV-E Waiver.  In 
the event that the Title IV-E Waiver Fund is depleted during a State’s 
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Fiscal Year, COUNTY will have the option of “rolling-back” to the THPP 
base rate amount of $2,100, and the CONTRACTOR will be paid with this 
base rate only, on the remaining periods of that particular Fiscal Year. 

 
7.3 In the event COUNTY has already paid the CONTRACTOR for the rate of 

$3,462 per THPP participant, and the State fails to reimburse the 
COUNTY’s claim for the increased rate portion of $1,362, CONTRACTOR 
shall return to COUNTY all payments made for the increased rate portion 
within thirty (30) days of receiving notification from the COUNTY. 

 
7.4 CONTRACTOR shall complete and submit vouchers in arrears, for 

Services rendered in the previous month.  All vouchers shall be received 
within five (5) Days of the last day of the previous month.  Vouchers for 
DCFS shall be sent to: 

 
County of Los Angeles 
Revenue Enhancement 
Vendor Voucher Validation Unit 
P.O. Box 2969 
Covina, CA 91722-8969 
 

7.5 Expenditures made by CONTRACTOR in the operation of this Contract 
shall be in compliance and in conformity with the Office of Management 
and Budget (OMB) Circular, A - 122.  CONTRACTOR is responsible for 
obtaining the most recent version of this Circular which is available online 
via the Internet at http://www.whitehouse.gov/omb/circulars/index.html 

 
7.6 THPP Placements lasting less than a full month shall be prorated.  

Payment shall commence the day the THPP participant is placed with 
CONTRACTOR and terminate the day before the THPP participant is 
removed.  When CONTRACTOR agrees to hold a bed open for a THPP 
participant, CONTRACTOR shall document the CSW’S agreement to pay 
for the open bed in the participant’s record and shall request a written 
faxed confirmation from the CSW.  COUNTY will not pay for an open bed 
for a period in excess of seven (7) Days. 

 
7.7 Should CONTRACTOR, after having a THPP participant admitted to a 

psychiatric or medical hospital, unilaterally decide not to take the 
participant back, all foster payments made to CONTRACTOR to keep the 
space available for that THPP participant shall be returned immediately to 
COUNTY by CONTRACTOR, unless otherwise agreed to by COUNTY 
and CONTRACTOR in writing. 

 
7.8 COUNTY shall mail to CONTRACTOR the amount due by the 15th of the 

month following the month Services were provided, except retroactive, 
partial, and supplemental payments to CONTRACTOR, which shall be 
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paid through the supplemental payment system.  Questions regarding 
payment should be directed to the Foster Care Hotline at (800) 697-4444. 

 
7.9 CONTRACTOR shall notify COUNTY, within thirty (30) Days of the receipt 

of any payment that is incorrect.  Notification must be made by completing 
the Payment Resolution Notification Form (COV 71)(Exhibit D, Attachment 
N) and faxing it to (626) 915-1260.  Interest charges may be assessed 
from the 30th Day following identification and written confirmation by the 
COUNTY of the incorrect payment, at a rate equal to COUNTY'S current 
Pool Rate, as determined by COUNTY'S Auditor-Controller, per day on 
the delinquent amount due. Interest charges shall be paid by 
CONTRACTOR upon demand. 

 
7.10 COUNTY will resolve payment discrepancies within thirty (30) Days of 

receipt of the Payment Resolution Notification Form.  COUNTY will 
provide CONTRACTOR with written notice of payment resolutions.  
CONTRACTOR will be required to repay any excess funds.  COUNTY 
shall make every effort to pay CONTRACTOR any underpayment within 
thirty (30) Days of written notice of payment resolution to CONTRACTOR. 

 
7.11 In the event that COUNTY identifies an excess payment made to 

CONTRACTOR during the term or within five (5) years after expiration of 
this contract or contract extension, COUNTY will notify CONTRACTOR of 
such in writing.  Upon receipt of such notice, CONTRACTOR and 
COUNTY shall attempt to resolve the discrepancy within thirty (30) Days.  
Within thirty (30) Days after the date of receipt of such notice, 
CONTRACTOR shall return the excess payment to the COUNTY, execute 
an agreement to pay within another mutually agreed upon time frame, or 
register a notice of dispute with accompanying documentation to:  

 
County of Los Angeles 
Department of Children and Family Services 
Attn: Division Chief, Revenue Enhancement 

 725 S. Grand Ave. 
 Glendora, CA 91740 

 
7.12 In the event CONTRACTOR identifies an excess payment made by the 

COUNTY, CONTRACTOR will notify the COUNTY and, upon written 
confirmation by COUNTY of excess payment amount, CONTRACTOR will 
return all excess payments within thirty (30) Days to the address above. 
 

7.13 In the event CONTRACTOR does not return payment, or enter into an 
agreement for payment on a mutually agreed upon time-frame within thirty 
(30) Days of resolution of payment discrepancy or register a dispute within 
thirty (30) Days of overpayment notice, COUNTY may place 
CONTRACTOR on DNR Status pursuant to Part I: Unique Terms and 
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Conditions, Section 15.0, Hold Status, Do Not Refer Status, Do Not Use 
Status, Corrective Action Plan.  COUNTY shall provide written notice of its 
intention to place CONTRACTOR on a Do Not Refer Status at least 72 
hours in advance.  All correspondence regarding payment errors shall be 
sent by either facsimile and first class mail or by electronic mail. 

 
7.14 If CONTRACTOR disagrees with COUNTY action, the Division Chief, 

Revenue Enhancement, will provide a written response to such 
disagreement within thirty (30) Days of the date of receipt of the written 
notice of disagreement.  If CONTRACTOR wishes to appeal Division 
Chief’s decision, CONTRACTOR may appeal in writing to the Program 
Directors no later than thirty (30) Days from date of receipt of the DCFS 
Division Chief’s decision.  Program Directors will render a final decision in 
writing to CONTRACTOR within thirty (30) Days of the date of receipt of 
CONTRACTOR’S appeal. 

 
7.15 CONTRACTOR may appeal the final decision pursuant to Part II, Section 

39.0 Notice of Dispute. 
 

7.16 For overpayments, CONTRACTOR shall submit payment of any amounts 
due to COUNTY within thirty (30) Days after the Division Chief’s decision, 
unless CONTRACTOR appeals the decision pursuant to this section, in 
which case collection efforts shall be suspended until such time as there is 
a final resolution of the appeal.   

  
7.17 With regards to overpayments, COUNTY shall be entitled to pre-judgment 

interest at the highest rate permitted by law.  With regard to 
underpayments, CONTRACTOR shall be entitled to pre-judgment interest 
at the highest rate permitted by law. 

 
7.18 The COUNTY may, at its discretion, implement an alternative payment 

system to replace the current voucher payment system.  Any changes to 
the payment system will be discussed with the CONTRACTOR prior to 
implementation. 

 
8.0 BACKGROUND AND SECURITY INVESTIGATIONS 

 
8.1 At any time prior to or during term of this Contract, the COUNTY may 

require that all CONTRACTOR staff performing work under this Contract 
undergo and pass, to the satisfaction of COUNTY, a background 
investigation, as a condition of beginning and continuing to work under this 
Contract.  COUNTY shall use its discretion in determining the method of 
background clearance to be used, up to and including a COUNTY 
performed fingerprint security clearance. The fees associated with 
obtaining the background information shall be at the expense of the 
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CONTRACTOR, regardless if the CONTRACTOR’S staff passes or fails 
the background clearance investigation. 

 
8.2 COUNTY may request that CONTRACTOR’S staff be immediately 

removed from working on the COUNTY Contract at any time during the 
term of the Contract.  COUNTY will not provide to CONTRACTOR or to 
CONTRACTOR’S staff any information obtained through the COUNTY 
conducted background clearance. 

 
8.3 COUNTY may immediately, at the sole discretion of the COUNTY, deny or 

terminate facility access to CONTRACTOR’S staff who do not pass such 
investigation(s) to the satisfaction of the COUNTY whose background or 
conduct is incompatible with COUNTY facility access.  

 
8.4 Disqualification, if any, of CONTRACTOR staff, pursuant to this Sub-

section shall not relieve CONTRACTOR of its obligation to complete all 
work in accordance with the terms and conditions of this Contract. 

 
9.0 CONTRACTOR’S STAFF IDENTIFICATION 

 
CONTRACTOR shall provide, at CONTRACTOR’S expense, all staff providing 
services under this Contract with a photo identification badge. 
 

10.0 CONFIDENTIALITY REQUIREMENTS FOR PLACEMENT CONTRACTS  
 

10.1 Pursuant to applicable Welfare and Institutions Code sections, including 
but not limited to sections 5328 through 5330, 10850 and 827, all Placed 
Children’s records are confidential.  Portions of these confidential records, 
pertaining to the treatment or supervision of the child, shall be shared with 
CONTRACTOR pursuant to the DCFS and Probation policies in effect and 
applicable State and federal law.  The Juvenile Court has exclusive 
jurisdiction over juvenile records, documents and case information as well 
as the responsibility to maintain their confidentiality and the confidentiality 
of dependent children.  A child under DCFS’ or Probation’s supervision 
may not be videotaped, photographed, voice recorded or interviewed, for 
media, research or other purposes, unless the Juvenile Court has issued 
an order permitting such access.  Anyone requesting to review a Placed 
Child’s case records, interview a Placed Child for research or media 
purposes, or photograph or videotape a Placed Child, must obtain written 
approval in accordance with Juvenile Court policy as described in Los 
Angeles Superior Court, Local Rules, Chapter 17, Juvenile Division, 
Dependency Proceedings, effective May 1, 1999.  CONTRACTOR agrees 
to maintain the confidentiality of its records and conform to existing orders 
of the Juvenile Court and policies promulgated by State and federal laws 
and COUNTY policies regarding the Placed Child’s confidentiality.  
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10.1.1 If CONTRACTOR’S staff qualify as members of a multi-disciplinary 
team, as defined in WIC Sections 830 and 18951(d), such staff may 
access and disclose information regarding children accordingly.   

 
10.1.2 CONTRACTOR shall maintain the confidentiality of all records, 

including but not limited to COUNTY records and client records, in 
accordance with all applicable federal, State and local laws, 
regulations, ordinances and directives regarding confidentiality.  
CONTRACTOR shall inform all of its officers, employees, and 
agents providing Services and care hereunder of the confidentiality 
provisions of this Contract.  All employees of CONTRACTOR who 
have access to confidential records and data must sign and adhere 
to Exhibit D, Attachment C-2, “CONTRACTOR’s Employee 
Acknowledgment and Confidentiality Agreement”.  

 
10.1.3 To the extent that CONTRACTOR, or any of its employees, 

affiliates or Subcontractors, is a “covered entity” under the Federal 
Health Insurance Portability and Accountability Act (HIPAA), 
CONTRACTOR and COUNTY agree that CONTRACTOR, or any 
of its employees, affiliates or Subcontractors, may release 
“protected health information,” as that term is defined by HIPAA, to 
DCFS, without a signed authorization, for the purpose of 
coordinating or managing the care of Placed Children. 

 
11.0 USE OF FUNDS 
 

11.1 All uses of funds paid to and Expended by CONTRACTOR and other 
financial transactions related to CONTRACTOR’S provision of services 
under this Contract are subject to review and/or audit by DCFS, Probation, 
COUNTY’S Auditor-Controller or its designee, and the State of California.  
In the event this Contract is subject to audit exceptions, CONTRACTOR 
shall pay to COUNTY the full amount of CONTRACTOR’S liability for such 
audit exceptions, as determined by DCFS or Probation, upon demand by 
COUNTY.  Upon notice by CONTRACTOR, COUNTY will, upon 
verification by COUNTY, reduce the audit disallowance claimed by 
COUNTY by the amount subject to repayment to the state for duplicated 
disallowed Expenditures during the time period covered by COUNTY’s 
audit. 

 
11.2 CONTRACTOR shall be organized and operated as a Federal Tax 

Exempt (if applicable) and non-profit corporation throughout the term of 
this Contract and conduct itself in accordance with all accounting and 
operating requirements of such status. 

 
11.3 CONTRACTOR shall use AFDC-FC funds paid to and Expended by 

CONTRACTOR only for the care and Services of Placed Children, in order 
to maintain the standards of care and Services consistent with the 
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Statement of Work and the AFDC-FC payments received.  By August 1 of 
each year, CONTRACTOR shall submit to COUNTY a cost allocation 
plan, which provides for the reasonable allocation of CONTRACTOR’S 
Expenditures for the County current fiscal year.  CONTRACTOR’S cost 
allocation plan shall be developed in accordance with the principles 
included in OMB Circular A-122 and the Auditor-Controller Contract 
Accounting and Administration Handbook (Exhibit D, Attachment E).  

 
11.4 CONTRACTOR shall Expend THPP funds on reasonable and allowable 

Expenditures in providing the necessary care and Services, as specified in 
this Contract, for THPP participants. The determination of reasonable and 
allowable Expenditures shall be in accordance with OMB Circular A–122; 
Manual of Policy and Procedures, Sections 11-400, and 11-410; and 45 
CFR 74.27 and the Auditor-Controller Contract Accounting and 
Administration Handbook (Exhibit D, Attachment E).  Any THPP funds not 
Expended in accordance with the above will be disallowed on 
monitoring/audit, and will require repayment by CONTRACTOR.  Any 
dispute regarding repayment of funds is subject to the provisions outlined 
in Part II, Standard Terms and Conditions Section 39.0, Notice of Dispute.  

 
11.5 Notwithstanding any other provision of this Contract, in addition to all other 

rights to monitor, including but not limited to audit, CONTRACTOR and 
COUNTY agree that it is the intent of the parties that COUNTY shall have 
the right to audit any and all use of THPP funds, paid to and expended by 
CONTRACTOR, in order to ensure that all Expended and unspent funds 
are accounted for and that unspent funds are held for the future benefit of 
THPP participants, and to determine the appropriate disposition of 
unallowable Expenditures. 

 
11.6 Total accumulated unexpended funds (TAUF) shall include (1) 

CONTRACTOR’S un-Expended funds; and (2) CONTRACTOR’S 
accumulated, unexpended THPP funds received from COUNTY between 
January 1, 2009 through the expiration date of the most recently 
completed contract term.  If facts suggest the possibility of fraud or 
significant abuse, COUNTY reserves the right to review uses of 
unexpended funds accumulated in periods prior to January 1, 2009. 
CONTRACTOR’S TAUF shall be reflected on its Semi-Annual Revenue 
and Expenditure Report (Exhibit E).   

 
At the end of any given CONTRACTOR fiscal year, any TAUF that is 
equal to or less than one month budgeted revenues for COUNTY’S THPP 
Program for its next fiscal year may be retained by CONTRACTOR for 
future use for the benefit of THPP participants for reasonable and 
allowable costs.  The maximum level of retainable TAUF will hereafter be 
referred to as the TAUF Ceiling.  In the event that CONTRACTOR’S 
TAUF, at the end of June 30, of each year the contract is in place exceeds 
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the TAUF Ceiling, CONTRACTOR shall return to COUNTY a Cashier’s 
check with the Semi-Annual Report to: 

 
  County of Los Angeles 
  Department of Children and Family Services 
  Attn: Division Chief, Revenue Enhancement 

   725 Grand Ave. 
   Glendora, CA 91740 

 
12.0 INDEMNIFICATION 

 
12.1 CONTRACTOR shall indemnify, defend and hold harmless the COUNTY, 

its Special Districts, elected and appointed officers, employees, and 
agents from and against any and all liability, including but not limited to, 
demands, claims, actions, fees, costs, and expenses (including attorney 
and expert witness fees), arising from or connected with CONTRACTOR’S 
acts and/or omissions arising from and/or relating to this Contract. 

 
12.2 CONTRACTOR shall indemnify, defend, and hold harmless the COUNTY, 

its agents, officers and employees from any and all CONTRACTOR 
employee Worker’s Compensation claims, suits, liability, or expense 
resulting from its performance of this Agreement and will bear the sole 
responsibility and liability for furnishing Worker’s Compensation benefits in 
an amount and form to meet the State of California’s statutory 
requirements, and in amounts as set forth in Part I: Unique Terms and 
Conditions Section 6.0 Insurance Requirements Subsection 6.2.3 to any 
and all CONTRACTOR personnel for injuries arising from or connected with 
Services performed under this Contract. 
 

12.3 CONTRACTOR shall indemnify COUNTY, and hold it harmless from any 
and all loss, damage, costs, and expenses, including reasonable attorney’s 
fees, suffered or incurred on account of any breach by CONTRACTOR of 
the obligations and covenants described in Part II: Standard Terms and 
Conditions, Section 32.0, Independent Contractor Status Subsections 32.1 
and 32.2.  

 
13.0 FINANCIAL REPORTING 

 
13.1 CONTRACTOR shall report semi-annual revenues and expenditures on 

the Semi-Annual Revenue and Expenditure Report (Exhibit E).  This 
report will require sign-off, under penalty of perjury, by CONTRACTOR’S 
Executive Director or CONTRACTOR’S Administrator. 
 

13.2 The Semi-Annual Revenue and Expenditure report shall be mailed no 
later than: September 1 for the semi-annual report for the period ended 
June 30 and March 1 for the semi-annual report for the period ended 
December 31. 
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13.3 If the Contract starts on a date other than July 1 or January 1, then the 
initial report shall be for a period less than six (6) months and the final 
report will also be for a period less than six (6) months. 

 
13.4 In the event that the expenditure report is not filed timely, COUNTY may 

limit additional THPP participants. 
 

13.5 The Semi-Annual Revenue and Expenditure report and total program cost 
display shall be mailed to: 

 
Department of Children and Family Services 
Accounting Division 
Administrative Services Manager III 
725 South Grand Avenue 
Glendora, California 91740 
 

14.0 REAL PROPERTY, EQUIPMENT, FIXED ASSETS 
 

14.1 CONTRACTOR shall fully comply with all applicable federal, State, and 
County laws, ordinances, and regulations in acquiring any and all real 
property, furniture, fixtures, equipment, materials, and supplies with funds 
obtained under this Contract. 

 
14.2 A Fixed Asset is defined as an article of nonexpendable tangible personal 

property having a useful life of more than two years and an acquisition 
cost of $5,000 or more of COUNTY funds per unit capitalized. 

 
14.3 CONTRACTOR shall for any Real Property, land, or Fixed Asset costing 

$35,000 or more of funds provided to CONTRACTOR through this 
Contract, submit to COUNTY, at least 15 business days prior to any 
purchase (including Capital Leases as defined by Generally Accepted 
Accounting Principles (GAAP), an analysis demonstrating that the 
purchase is less costly to CONTRACTOR than other leasing alternatives.  
CONTRACTOR shall also stipulate the source of all funds to be used for 
the purchase of the subject property.  In the event that any funds to be 
used in the purchase will be from the current year Contract or TAUF (as 
defined in Part I, Section 11.0, Sub-section 11.6), then CONTRACTOR 
shall obtain COUNTY’s prior written approval for the purchase by notifying 
COUNTY by certified mail.  If COUNTY’s response is not received within 
10 working days, CONTRACTOR will notify the Director’s designee. 

 
14.4 Upon obtaining COUNTY’s prior written approval, the items referenced in 

Sub-section 14.3 maybe purchased and owned by CONTRACTOR as 
provided by law.  If such prior written approval is not obtained by 
CONTRACTOR, no title to any of the items referenced in sub-section 14.3 
will vest with CONTRACTOR.  All Fixed Assets not requiring COUNTY’s 
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prior written approval, as described in Sub-section 14.3, shall be deemed 
owned by CONTRACTOR. 

 
15.0 HOLD STATUS, DO NOT REFER STATUS, DO NOT USE STATUS, 

CORRECTIVE ACTION PLAN 
 

COUNTY may, during the normal course of its monitoring or investigation, place 
CONTRACTOR on Hold Status, Do Not Refer (DNR) Status and/or Do Not Use 
(DNU) Status, when the COUNTY reasonably believes, in its sole discretion, that 
the CONTRACTOR has engaged in conduct which may jeopardize a minor or 
minors; there has been a serious event that may implicate the CONTRACTOR, in 
issues of abuse or neglect; there is serious risk of abuse or neglect; or 
noncompliance with a significant administrative/fiscal/programmatic requirement 
of the Contract.  The local agency procedures referred to in Sub-sections 15.2, 
15.3, and 15.4 are internal DCFS/Probation procedures and are titled, 
respectively, Hold Status, Do Not Refer Status, and Do Not Use Status.  
DCFS/Probation may vary from the current protocol and procedures when such 
variance is required to protect the health and safety of Placed Children.  A copy 
of the COUNTY’s current policies and procedures is attached herein as Exhibit 
D, Attachment O, DCFS/Probation THPP Contract Investigation/Monitoring/Audit 
Remedies and Procedures. 

 
15.1 Corrective Action Plan (CAP) 

 
When DCFS/Probation reasonably determines in its sole discretion, that a 
CONTRACTOR's deficiencies are amenable to correction, 
DCFS/Probation may require CONTRACTOR to provide a Corrective 
Action Plan and DCFS/Probation and CONTRACTOR may enter into a 
Corrective Action Plan.  A CAP shall serve as CONTRACTOR’s 
commitment to remedy such deficiencies.  The CAP procedures are 
further discussed in Exhibit D, Attachment O, DCFS/Probation Transitional 
Housing Placement Program (THPP) Contract 
Investigation/Monitoring/Audit Remedies and Procedures.    

 
15.2 Hold Status 

 
Notwithstanding any other provision of this Contract, COUNTY retains the 
right to temporarily suspend referrals of children to CONTRACTOR by 
placing CONTRACTOR on Hold status, for up to a 45-day period at any 
time during investigations or monitoring when based on prima facie 
evidence, DCFS/Probation reasonably believes, in its sole discretion, that 
the CONTRACTOR has engaged in conduct which may jeopardize a 
minor or minors; there has been a serious event that may implicate the 
CONTRACTOR, in issues of abuse or neglect; there is serious risk of 
abuse or neglect; or noncompliance with a significant 
administrative/fiscal/programmatic requirement of this Contract for which 
the CONTRACTOR failed to take corrective action (when appropriate) 
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pursuant to Sub-section 15.1, and as further described in Exhibit D, 
Attachment O, DCFS/Probation Transitional Housing Placement Program 
Contract Investigation/Monitoring/Audit Remedies and Procedures. 
 

15.3 Do Not Refer Status 
 

Notwithstanding any other provision of this Contract, COUNTY retains the 
right to suspend referrals of children to CONTRACTOR by placing 
CONTRACTOR on Do Not Refer Status (DNR Status), when COUNTY 
reasonably believes, in its sole discretion based upon prima facie 
evidence that the CONTRACTOR has engaged in conduct which may 
jeopardize a minor or minors; there has been a serious event that may 
implicate the CONTRACTOR, in issues of abuse or neglect; there is 
serious risk of abuse or neglect; or in issues of noncompliance with 
significant administrative/fiscal/programmatic requirement of this Contract 
for which the CONTRACTOR failed to take corrective action (when 
appropriate) pursuant to Sub-section 15.1, and as further described in 
Exhibit D, Attachment O, DCFS/Probation THPP Contract 
Investigation/Monitoring/Audit Remedies and Procedures. 
 
When DNR Status is implemented, a CAP may be established, as 
provided in Exhibit D, Attachment O, DCFS/Probation THPP Contract 
Investigation/Monitoring/Audit Remedies and Procedures.  DNR Status is 
removed if the CONTRACTOR conforms to the CAP in terms of content 
and timeframe, or as provided in Exhibit D, Attachment O, 
DCFS/Probation THPP Contract Investigation/Monitoring/Audit Remedies 
and Procedures. 

 
15.4 Do Not Use Status 

 
Notwithstanding any other provision of this Contract, COUNTY retains the 
right to remove or cause to be removed any or all Placed Children from 
the CONTRACTOR's care by placing CONTRACTOR on Do Not Use 
Status (DNU Status), when COUNTY reasonably believes, in its sole 
discretion, based upon prima facie evidence that the CONTRACTOR has 
engaged in conduct which may jeopardize a minor or minors; there has 
been a serious event that may implicate the CONTRACTOR, in issues of 
abuse or neglect; there is serious risk of abuse or neglect; or in issues of 
noncompliance with significant administrative/fiscal/programmatic 
requirement of this Contract for which the CONTRACTOR failed to take 
corrective action (when appropriate) pursuant to Sub-section 15.1, and as 
further described in Exhibit D, Attachment O, DCFS/Probation THPP 
Contract Investigation/Monitoring/Audit Remedies and Procedures. 
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Under unique, warranted circumstances, a DNU Status may be rescinded, 
as provided in Exhibit D, Attachment O DCFS/Probation THPP Contract 
Investigation/Monitoring/Audit Remedies and Procedures. 

 
15.5 Notice Requirements 

 
COUNTY will notify CONTRACTOR in writing within 72 hours of 
DCFS’/Probation’s decision to place CONTRACTOR on Hold or intention 
to implement Do Not Refer, or Do Not Use Status.  Verbal notification of 
such actions will be provided prior to or at the time of CONTRACTOR’s 
placement on Hold/DNR/DNU Status to the extent possible.  To the extent 
possible and reasonable, and without interfering with any law enforcement 
investigation, and consistent with statutes and regulations related to 
confidentiality laws, notification will include the reason(s) for placing 
CONTRACTOR on Hold Status, or implementing Do Not Refer or Do Not 
Use Status.   
 
When DNR or DNU Status is recommended, the written notification letter 
will also invite CONTRACTOR to participate in a Review Conference (as 
described in Exhibit D, Attachment O) to discuss the COUNTY's decision 
and include a deadline by which the CONTRACTOR must indicate its 
intent to participate in the Review Conference (please refer to Exhibit D, 
Attachment O, DCFS/Probation THPP Contract 
Investigation/Monitoring/Audit Remedies and Procedures).   

 
15.6 Disagreement with Decision 

 
CONTRACTOR may challenge the COUNTY action in accordance with 
DCFS/Probation local agency policies and procedures (please refer to 
Exhibit D, Attachment O) then in effect, and thereafter, CONTRACTOR 
may appeal through the dispute resolution procedures described in Part II, 
Standard Terms and Conditions,  Section 39.0 Notice of Dispute.     

 
15.7 Termination Status 

 
Nothing herein shall preclude the COUNTY from terminating this Contract 
for convenience or for default.  Notwithstanding any other provision of this 
Contract, in the event either COUNTY or CONTRACTOR terminates this 
Contract for convenience or for default, COUNTY shall suspend referrals 
of children to CONTRACTOR and remove, or cause to be removed, all 
Placed Children from the CONTRACTOR’s supervision.  In such event, no 
DCFS/Probation local agency grievance policies and procedures will 
occur. 
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16.0 CONSIDERATION OF HIRING FORMER FOSTER YOUTH PARTICIPANTS 
 

16.1 Should CONTRACTOR require additional or replacement personnel after 
effective date of this Contract, CONTRACTOR shall give consideration for 
any such employment openings to qualified laid-off County employees, 
participants in the COUNTY’S Department of Public Social Services’ 
Greater Avenues for Independence (GAIN) Program or General Relief 
Opportunities for Work (GROW) Program, and former foster youth.  For 
this purpose, consideration shall mean that the CONTRACTOR will 
interview qualified candidates. 

 
16.2 In the event both qualified laid-off COUNTY employees and GAIN/GROW 

participants are available for hiring, COUNTY employees shall be given 
first priority and GAIN/GROW participants shall be given second priority. 
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Department of Children and Family Services – Contracts Administration 
PART II: STANDARD TERMS AND CONDITIONS 
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County of Los Angeles - Department of Children and Family Services 
STANDARD TERMS AND CONDITIONS 

 
1.0 ADMINISTRATION OF CONTRACT – CONTRACTOR 

 
1.1 CONTRACTOR’S Program Director  
 

1.1.1 CONTRACTOR’S Program Director is designated in Exhibit D, 
Attachment I, CONTRACTOR’S Administration. The 
CONTRACTOR shall notify the COUNTY in writing of any change in 
the name or address of the CONTRACTOR’S Program Director. 

 
1.1.2 CONTRACTOR’S Program Director shall be responsible for 

CONTRACTOR’S day-to-day activities as related to this Contract 
and shall coordinate with COUNTY’S Program Manager and 
Program Monitor on a regular basis. 

 
1.2 Approval of CONTRACTOR’S Staff  

 
COUNTY has the absolute right to approve or disapprove all of 
CONTRACTOR’S staff performing work hereunder and any proposed 
changes in CONTRACTOR’S staff, including, but not limited to, 
CONTRACTOR’S Program Director. 

 
2.0 ADMINISTRATION OF CONTRACT – COUNTY 
 

A listing of all COUNTY Administration referenced in the following Sub-sections is 
designated in Exhibit D, Attachment J, COUNTY’S Administration.  The COUNTY 
shall notify the CONTRACTOR in writing of any change in the names or 
addresses shown. 

 
2.1 COUNTY’S Program Manager 
 

The responsibilities of the COUNTY’S Program Manager include: 
 
• ensuring that the objectives of this Contract are met; 
 
• providing direction to CONTRACTOR in the areas relating to COUNTY 

policy, information requirements, and procedural requirements 
 
• meeting with CONTRACTOR’S Program Manager on a regular basis; 

and 
 
• inspecting any and all tasks, deliverables, goods, services, or other 

work provided by or on behalf of CONTRACTOR. 
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The COUNTY’S Program Manager is not authorized to make any changes 
in any of the terms and conditions of this Contract and is not authorized to 
further obligate COUNTY in any respect whatsoever. 

 
2.2 COUNTY’S Contract Program Monitor  

 
The COUNTY’S Program Monitor is responsible for overseeing the day-to-
day administration of this Contract.  The Program Monitor reports to the 
COUNTY’S Program Manager.   

 
3.0 AMERICANS WITH DISABILITIES ACT (ADA) 

 
The CONTRACTOR agrees to abide by all applicable federal, State and local 
laws including the Americans with Disabilities Act (ADA) and its requirement to 
provide reasonable accommodations and auxiliary aids or services, unless 
compliance with the ADA would place an undue financial burden on, or would 
fundamentally alter the nature of, the CONTRACTOR’S program. 

 
4.0 ASSIGNMENT AND DELEGATION 
 

4.1 CONTRACTOR shall not assign its rights or delegate its duties under this 
Contract, or both, whether in whole or in part, without the prior written 
consent of COUNTY, in its discretion, and any attempted assignment or 
delegation without such consent shall be null and void.  For purposes of 
this sub-section, COUNTY consent shall require a written amendment to 
the Contract, which is formally approved and executed by the parties.  Any 
payments by the COUNTY to any approved delegate or assignee on any 
claim under this Contract shall be deductible, at COUNTY’S sole 
discretion, against the claims, which the CONTRACTOR may have against 
the COUNTY. 

 
4.2 Shareholders, partners, members, or other equity holders of 

CONTRACTOR may transfer, sell, exchange, assign, or divest themselves 
of any interest they may have therein.  However, in the event any such 
sale, transfer, exchange, assignment, or divestment is effected in such a 
way as to give majority control of CONTRACTOR to any person(s), 
corporation, partnership, or legal entity other than the majority controlling 
interest therein at the time of execution of the Contract, such disposition is 
an assignment requiring the prior written consent of COUNTY in 
accordance with applicable provisions of this Contract. 

 
4.3 If any assumption, assignment, delegation, or takeover of any of the 

CONTRACTOR’S duties, responsibilities, obligations, or performance of 
same by any entity other than the CONTRACTOR, whether through 
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assignment, subcontract, delegation, merger, buyout, or any other 
mechanism, with or without consideration for any reason whatsoever 
without COUNTY’S express prior written approval, shall be a material 
breach of the Contract which may result in the termination of this Contract.  
In the event of such termination, COUNTY shall be entitled to pursue the 
same remedies against CONTRACTOR as it could pursue in the event of 
default by CONTRACTOR. 

 
5.0 AUTHORIZATION WARRANTY 
 

The CONTRACTOR represents and warrants that the person executing this 
Contract for the CONTRACTOR is an authorized agent who has actual authority 
to bind the CONTRACTOR to each and every term, condition, and obligation of 
this Contract and that all requirements of the CONTRACTOR have been fulfilled 
to provide such actual authority.   

 
6.0 BUDGET REDUCTION 
 

In the event that the County’s Board of Supervisors adopts, in any fiscal year, a 
COUNTY Budget which provides for reductions in the salaries and benefits paid 
to the majority of COUNTY employees and imposes similar reductions with 
respect to COUNTY Contracts, the COUNTY reserves the right to reduce its 
payment obligation under this Contract correspondingly for that fiscal year and 
any subsequent fiscal year during the term of this Contract (including any 
extensions), and the services to be provided by the CONTRACTOR under this 
Contract shall also be reduced correspondingly.  The COUNTY’S notice to the 
CONTRACTOR regarding said reduction in payment obligation shall be provided 
within thirty (30) calendar Days of the Board’s approval of such actions.  Except 
as set forth in the preceding sentence, the CONTRACTOR shall continue to 
provide all of the services set forth in this Contract. 

 
7.0 CHANGES AND AMENDMENTS  
 

7.1 County reserves the right to change any portion of the work required under 
this Contract, or amend such other terms and conditions, as may become 
necessary.  Any such revision shall be accomplished as set forth in this 
section 7.0. 

 
7.2 Except as provided in this section, 7.0, for any change which affects the 

scope of work, term of Contract, Contract Sum, payments, or any terms or 
conditions included under this Contract, an amendment shall be prepared 
by DCFS and executed by the Contractor and County’s Board of 
Supervisors or the Director in the event the Director has the delegated 
authority to execute.  Approval of County Counsel must be obtained for any 
changes which affect the scope of work. 
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7.3 COUNTY’s Board of Supervisors or Chief Executive Officer or designee 

may require the addition and/or change of certain terms and conditions in 
the Contract during the term of this Contract.  The COUNTY reserves the 
right to add and/or change such provisions as required by the COUNTY’s 
Board of Supervisors or Chief Executive Officer.  To implement such 
changes, an Amendment to the Contract shall be prepared by DCFS and 
executed by the CONTRACTOR and by the Director of DCFS. 

 
7.4 The DCFS Director may sign an Amendment to this Contract without 

further action by the Board of Supervisors only under the following 
conditions as applicable: 

 
7.4.1 The amendment shall be in compliance with applicable County, 

State and federal regulations; and 
 
7.4.2 The Board of Supervisors has appropriated sufficient funds in 

COUNTY's budget; and 
 
7.4.3 The Amendment is for a decrease, or an increase of not more than 

10 percent correlated to an increase or a decrease in the number of 
units of service, of the original Maximum Contract Sum; and 

 
7.4.4 Prior CEO approval is obtained and notice given to County Counsel. 

 
8.0 CHILD ABUSE PREVENTION REPORTING 
 

8.1 CONTRACTOR agrees that the safety of the child will always be the first 
priority.  To ensure the safety of children, CONTRACTOR will immediately 
notify COUNTY and the Child Abuse Hotline whenever CONTRACTOR 
reasonably suspects that a child has been a victim of abuse and/or is in 
danger of future abuse.  The CONTRACTOR will remain with the child if 
imminent risk is present. 

 
8.2 CONTRACTOR shall ensure that all known or suspected instances of child 

abuse are reported to a child protection agency as defined in Section 
11164, et. Seq. of the Penal Code.  This responsibility shall include: 

 
8.2.1 A requirement that all employees, consultants, or agents performing 

services under this Contract who are required by Penal Code, 
Section 11166(a), to report child abuse, sign a statement that he or 
she knows of the reporting requirements and will comply with them. 

 
8.2.2 The establishment of procedures to ensure reporting even when 

employees, consultants or agents who are not required to report 
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child abuse under California Penal Code Section 11166, gain 
knowledge of, or reasonably suspect that a child had been a victim 
of abuse or neglect. 

 
8.2.3 The assurance that all employees of CONTRACTOR and 

Subcontractors understand that the safety of the child is always the 
first priority. 

 
9.0 CHILD SUPPORT COMPLIANCE PROGRAM 

 
9.1 Contractor’s Warranty of Adherence to County’s Child Support Compliance 

Program 
 

9.1.1 The CONTRACTOR acknowledges that the COUNTY has 
established a goal of ensuring that all individuals who benefit 
financially from the COUNTY through Contract are in compliance 
with their court-ordered child, family and spousal support obligations 
in order to mitigate the economic burden otherwise imposed upon 
the COUNTY and its taxpayers. 

 
9.1.2 As required by the COUNTY’S Child Support Compliance Program 

(County Code Chapter 2.200) and without limiting the 
CONTRACTOR’S duty under this Contract to comply with all 
applicable provisions of law, the CONTRACTOR warrants that it is 
now in compliance and shall during the term of this Contract 
maintain in compliance with employment and wage reporting 
requirements as required by the Federal Social Security Act (42 
USC Section 653a) and California Unemployment Insurance Code 
Section 1088.5, and shall implement all lawfully served Wage and 
Earnings Withholding Orders or Child Support Services Department 
Notices of Wage and Earnings Assignment for Child, Family or 
Spousal Support, pursuant to Code of Civil Procedure Section 
706.031 and Family Code Section 5246(b). 

 
9.2 Termination for Breach of Warranty to Maintain Child Support Compliance 
 

Failure of the CONTRACTOR to maintain compliance with the requirements 
set forth in Sub-Section 9.1, “Contractor’s Warranty of Adherence to 
County’s Child Support Compliance Program”, shall constitute default under 
this Contract.  Without limiting the rights and remedies available to the 
COUNTY under any other provision of this Contract, failure of the 
CONTRACTOR to cure such default within ninety (90) calendar Days of 
written notice shall be grounds upon which the COUNTY may terminate this 
Contract pursuant to Part II, Section 50.0 Termination for CONTRACTOR’S 
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Default,” and pursue debarment of the CONTRACTOR, pursuant to County 
Code Chapter 2.202. 

 
10.0 COMMUNITY BUSINESS ENTERPRISES PROGRAM 
 

In accordance with COUNTY policy, CONTRACTOR has submitted a true and 
correct copy of the Certification Application, which is attached as Exhibit D, 
Attachment B. 

 
11.0 COMPLAINTS 

 
11.1 CONTRACTOR shall develop, maintain, and operate procedures for 

receiving, investigating and responding to complaints.   
 
11.2 Within five (5) business days after Contract effective date, CONTRACTOR 

shall provide the COUNTY with the CONTRACTOR’S policy for receiving, 
investigating and responding to user complaints. 

 
11.2.1 The COUNTY will review the CONTRACTOR’S policy and provide 

the CONTRACTOR with approval of said plan or with requested 
changes. 

 
11.2.2 If the COUNTY request changes in the CONTRACTOR’S policy, the 

CONTRACTOR shall make such changes and resubmit the plan 
with five (5) business days for COUNTY approval. 

 
11.2.3 If, at any time, the CONTRACTOR wishes to change the 

CONTRACTOR’S policy, the CONTRACTOR shall submit proposed 
changes to the COUNTY for approval before implementation. 

 
11.3 CONTRACTOR shall preliminarily investigate all complaints and notify the 

COUNTY’S Program Manager of the status of the investigation within five 
(5) business Days of receiving the complaint. 

 
11.4 When complaints cannot be resolved informally, a system of follow-through 

shall be instituted which adheres to formal plans for specific actions and 
strict time deadlines. 

 
11.5 Copies of all written responses shall be sent to the COUNTY’S Program 

Manager within three (3) business Days of mailing to the complainant. 
 
12.0 COMPLIANCE WITH APPLICABLE LAWS 
 

12.1 CONTRACTOR shall comply with all applicable Federal, State, and local 
laws, rules, regulations, ordinances, and directives, and all provisions 
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required thereby to be included in this Contract are hereby incorporated 
herein by reference.  This includes compliance with mandatory standards 
and policies relating to energy efficiency in the State Energy Conservation 
Plan (Title 24, California Administrative Code) and compliance with Section 
306 of the Clean Air Act (42 USC 1857(h)), Section 508 of the Clean Water 
Act (33 USC 1368), Executive Order 11738 and Environmental Protection 
Agency regulations (40 CFR Part 15).  Insofar as permits and/or licenses 
are required for the prescribed services and/or any construction authorized 
herein, the same must be obtained from the regulatory agency having 
jurisdiction thereover. 

 
12.1.1 CONTRACTOR acknowledges that this Contract will be funded, in 

part, with federal funds; therefore, CONTRACTOR agrees that it 
shall comply with all applicable federal laws and regulations 
pertaining to such federal funding.  Said federal laws and 
regulations include, but are not limited to, 45 CFR Section 92.36, et 
seq.  

 
12.1.2 CONTRACTOR shall comply with all applicable laws pertaining to 

confidentiality.  This shall include but is not limited to the 
confidentiality provisions of Section 827 and Section 10850 of the 
California Welfare and Institutions Code and MPP Division 19. 

 
12.1.3 (For Contracts over Ten Thousand Dollars ($10,000) – 

CONTRACTOR agrees to comply fully with the terms of Executive 
Order 11246, entitled Equal Employment Opportunity as amended 
by Executive Order 11375, and as supplemented by Department of 
Labor Regulations (41 CFR Part 60). 

 
12.2 Failure by CONTRACTOR to comply with such laws and regulations shall 

be a material breach of this Contract and may result in termination of this 
Contract. 

 
12.3 CONTRACTOR shall indemnify and hold harmless the COUNTY from and 

against any and all liability, damages, costs, and expenses, including, but 
not limited to, defense costs and attorneys’ fees, arising from or related to 
any violation on the part of the CONTRACTOR or its employees, agents, or 
Subcontractors of any such laws, rules, regulations, ordinances, or 
directives. 

 
13.0 COMPLIANCE WITH CIVIL RIGHTS LAWS 
 

CONTRACTOR hereby assures that it will comply with Subchapter VI of the Civil 
Rights Act of 1964, 42 USC Sections 2000 (e) (1) through 2000 (e) (17), to the 
end that no person shall, on the grounds of race, creed, color, sex, religion, 
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ancestry, age, condition of physical handicap, marital status, political affiliation, or 
national origin, be excluded from participation in, be denied the benefits of, or be 
otherwise subjected to discrimination under this Contract or under any project, 
program, or activity supported by this Contract. CONTRACTOR shall comply with 
Exhibit D, Attachment A, Contractor’s Equal Employment Opportunity (EEO) 
Certification. 

 
14.0 COMPLIANCE WITH JURY SERVICE PROGRAM 

 
This Contract is subject to the provisions of the COUNTY’S ordinance entitled 
Contractor Employee Jury Service (“Jury Service Program”) as codified in 
Sections 2.203.010 through 2.203.090 of the Los Angeles County Code, a copy of 
which is attached hereto as Exhibit D, Attachment G, and incorporated by 
reference into and made a part of this Contract. 
 
14.1 Written Employee Jury Service Policy 
 

14.1.1 Unless CONTRACTOR has demonstrated to the COUNTY’S 
satisfaction either that CONTRACTOR is not a “Contractor” as 
defined under the Jury Service Program (Section 2.203.020 of the 
County Code) or that CONTRACTOR qualifies for an exception to 
the Jury Service Program (Section 2.203.070 of the County Code), 
CONTRACTOR shall have and adhere to a written policy that 
provides that its Employees shall receive from the CONTRACTOR, 
on an annual basis, no less than five (5) Days of regular pay for 
actual jury service.  The policy may provide that Employees deposit 
any fees received for such jury service with the CONTRACTOR or 
that the CONTRACTOR deduct from the Employee’s regular pay the 
fees received for jury service. 

 
14.1.2 For purposes of this Section, “Contractor” means a person, 

partnership, corporation or other entity which has a contract with the 
COUNTY or a subcontract with a COUNTY contractor and has 
received or will receive an aggregate sum of Fifty Thousand Dollars 
($50,000) or more in any 12-month period under one or more 
COUNTY contracts or subcontracts.  “Employee” means any 
California resident who is a full time employee of CONTRACTOR.  
“Full time” means forty (40) hours or more worked per week, or a 
lesser number of hours if: 1) the lesser number is a recognized 
industry standard as determined by the COUNTY, or 2) 
CONTRACTOR has a long-standing practice that defines the lesser 
number of hours as full-time.  Full-time employees providing short-
term, temporary services of ninety (90) Days or less within a 12-
month period are not considered full-time for purposes of the Jury 
Service Program.  If CONTRACTOR uses any Subcontractor to 

DCFS Contract – Part II: Standard Terms and Conditions  37



    

perform services for the COUNTY under this Contract, the 
Subcontractor shall also be subject to the provisions of this Section.  
The provisions of this Sub-section shall be inserted into any such 
subcontract contract and a copy of the Jury Service Program shall 
be attached to the agreement.  

 
14.1.3 If CONTRACTOR is not required to comply with the Jury Service 

Program when the Contract commences, CONTRACTOR shall have 
a continuing obligation to review the applicability of its “exception 
status” from the Jury Service Program, and CONTRACTOR shall 
immediately notify COUNTY if CONTRACTOR at any time either 
comes within the Jury Service Program’s definition of “Contractor” or 
if CONTRACTOR no longer qualifies for an exception to the Jury 
Service Program.  In either event, CONTRACTOR shall immediately 
implement a written policy consistent with the Jury Service Program.  
The COUNTY may also require, at any time during the term of this 
Contract and at its sole discretion, that CONTRACTOR demonstrate 
to the COUNTY’S satisfaction that CONTRACTOR either continues 
to remain outside of the Jury Service Program’s definition of 
“Contractor” and/or that CONTRACTOR continues to qualify for an 
exception to the Program. 

 
14.1.4 CONTRACTOR’S violation of this Section of this Contract may 

constitute a material breach of this Contract.  In the event of such 
material breach, COUNTY may, in its sole discretion, terminate the 
Contract and/or bar CONTRACTOR from the award of future 
COUNTY contracts for a period of time consistent with the 
seriousness of the breach. 

 
15.0 CONDUCT OF PROGRAM 
 

CONTRACTOR shall abide by all terms and conditions imposed and required by 
this Contract and shall comply with all subsequent revisions, modifications, and 
administrative and statutory changes made by the State, and all applicable 
provisions of State and Federal regulations.  Failure by CONTRACTOR to comply 
with provisions, requirements or conditions of this Contract, including but not 
limited to performance documentation, reporting and evaluation requirements, 
shall be a material breach of this Contract and may result in the withholding of 
payments, financial penalties, and/or termination as stated herein. 

 
16.0 CONFLICT OF INTEREST 
 

16.1 No COUNTY employee whose position in COUNTY enables such 
employee to influence the award of this Contract or any competing 
Contract, and no spouse or economic dependent of such employee, shall 
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be employed in any capacity by CONTRACTOR or have any other direct or 
indirect financial interest in this Contract.  No officer or employee of 
CONTRACTOR who may financially benefit from the performance of work 
hereunder shall in any way participate in COUNTY’S approval, or ongoing 
evaluation of such work, or in any way attempt to unlawfully influence 
COUNTY’S approval or ongoing evaluation of such work. 

 
16.2 CONTRACTOR shall comply with all conflict of interest laws, ordinances, 

and regulations now in effect or hereafter to be enacted during the term of 
this Contract.  CONTRACTOR warrants that it is not now aware of any 
facts that create a conflict of interest.  If CONTRACTOR hereafter 
becomes aware of any facts that might reasonably be expected to create a 
conflict of interest, it shall immediately make full written disclosure of such 
facts to COUNTY.  Full written disclosure shall include, but is not limited to, 
identification of all persons implicated and complete description of all 
relevant circumstances.  Failure to comply with the provisions of this 
Section shall be a material breach of this Contract. 

 
17.0 CONSIDERATION OF GREATER AVENUES FOR INDEPENDENCE (GAIN) OR 

GENERAL RELIEF OPPORTUNITIES FOR WORK (GROW) PARTICIPANTS 
FOR EMPLOYMENT 

 
17.1 Should CONTRACTOR require additional or replacement personnel after 

the effective date of this Contract, CONTRACTOR shall give consideration 
for any such employment openings to participants in the COUNTY’S 
Department of Public Social Services’ Greater Avenues for Independence 
(GAIN) Program or General Relief Opportunities for Work (GROW) 
Program who meet CONTRACTOR’S minimum qualifications for the open 
position.  For this purpose, consideration shall mean that the 
CONTRACTOR will interview qualified candidates.  The COUNTY will refer 
GAIN/GROW participants, by job category, to CONTRACTOR. 

 
17.2 In the event that both laid-off COUNTY employees and GAIN/GROW 

participants are available for hiring, COUNTY employees shall be given 
first priority.   

 
18.0 CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR 

LAYOFFS OR ON REEMPLOYMENT LIST      
 

Should CONTRACTOR require additional or replacement personnel after the 
effective date of this Contract to perform the services set forth herein, 
CONTRACTOR shall give first consideration for such employment openings to 
qualified permanent COUNTY employees who are targeted for layoff or qualified 
former COUNTY employees who are on a reemployment list during the life of this 
Contract. 
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19.0 CONTRACT ACCOUNTING AND FINANCIAL REPORTING 
 

19.1 CONTRACTOR shall establish and maintain an accounting system 
including internal controls and financial reporting, which shall meet the 
minimum requirements for Contract Accounting as described in Exhibit D, 
Attachment E, Auditor-Controller Contract Accounting and Administration 
Handbook. 

 
19.2 CONTRACTOR shall maintain supporting documentation for all accruals 

reported.  Accruals which are not properly supported may be disallowed 
upon audit. 

 
20.0 CONTRACTOR RESPONSIBILITY AND DEBARMENT 
 

20.1 A responsible contractor is a contractor who has demonstrated the attribute 
of trustworthiness, as well as quality, fitness, capacity and experience to 
satisfactorily perform the contract.  It is the COUNTY’S policy to conduct 
business only with responsible contractors.   

 
20.2 The CONTRACTOR is hereby notified that, in accordance with Chapter 

2.202 of the County Code, if the COUNTY acquires information concerning 
the performance of the CONTRACTOR on this or other contracts which 
indicates that the CONTRACTOR is not responsible, the COUNTY may, in 
addition to other remedies provided in the Contract, debar the 
CONTRACTOR from bidding or proposing on, or being awarded, and/or 
performing work on COUNTY contracts for a specified period of time, 
which generally will not exceed five years but may exceed five years or be 
permanent if warranted by the circumstances, and terminate any or all 
existing contracts the CONTRACTOR may have with the COUNTY. 

 
20.3 The COUNTY may debar a Contractor if the Board of Supervisors, finds in 

its discretion, that the Contractor has done any of the following: (1) violated 
a term of a contract with the COUNTY or a nonprofit corporation created by 
the COUNTY; (2) committed an act or omission which negatively reflects 
on the CONTRACTOR’S quality, fitness or capacity to perform a contract 
with the COUNTY, any other public entity, or a nonprofit corporation 
created by the COUNTY, or engaged in a pattern or practice which 
negatively reflects on same; (3) committed an act or offense which 
indicates a lack of business integrity or business honesty, or (4) made or 
submitted a false claim against the COUNTY or any other public entity. 

 
20.4 If there is evidence that the CONTRACTOR may be subject to debarment, 

the Department will notify the CONTRACTOR in writing of the evidence, 
which is the basis for the proposed debarment and will advise the 
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CONTRACTOR of the scheduled date for a debarment hearing before the 
Contractor Hearing Board. 

 
20.5 The Contractor Hearing Board will conduct a hearing where evidence on 

the proposed debarment is presented.  The CONTRACTOR and/or the 
CONTRACTOR’S representative shall be given an opportunity to submit 
evidence at that hearing.  After the hearing, the Contractor Hearing Board 
shall prepare a tentative proposed decision, which shall contain a 
recommendation regarding whether the CONTRACTOR should be 
debarred, and if so, the appropriate length of time of the debarment.  The 
CONTRACTOR and the Department shall be provided an opportunity to 
object to the tentative proposed decision prior to its presentation to the 
Board of Supervisors.   

 
20.6 After consideration of any objections, or if no objections are submitted, a 

record of the hearing, the proposed decision and any other 
recommendation of the Contractor Hearing Board shall be presented to the 
Board of Supervisors.  The Board of Supervisors shall have the right to 
modify, deny, or adopt the proposed decision and recommendation of the 
Contractor Hearing Board.   

 
20.7 If a CONTRACTOR has been debarred for a period longer than five years, 

that CONTRACTOR may, after the debarment has been in effect for at 
least five years, submit a written request for review of the debarment 
determination to reduce the period of debarment or terminate the 
debarment.  The COUNTY may, in its discretion, reduce the period of 
debarment or terminate the debarment if it finds that the CONTRACTOR 
has adequately demonstrated one or more of the following: (1) elimination 
of the grounds for which the debarment was imposed; (2) a bona fide 
change in ownership or management; (3) material evidence discovered 
after debarment was imposed; or (4) any other reason that is in the best 
interests of the COUNTY. 

 
20.8 The Contractor Hearing Board will consider a request for review of a 

debarment determination only where: (1) the CONTRACTOR has been 
debarred for a period longer than five years; (2) the debarment has been in 
effect for at least five years; and (3) the request is in writing, states one or 
more of the grounds for reduction of the debarment period or termination of 
the debarment, and includes supporting documentation.  Upon receiving an 
appropriate request, the Contractor Hearing Board will provide notice of the 
hearing on the request.  At the hearing, the Contractor Hearing Board shall 
conduct a hearing where evidence on the proposed reduction of 
debarment period or termination of debarment is presented.  This hearing 
shall be conducted and the request for review decided by the Contractor 
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Hearing Board pursuant to the same procedures as for a debarment 
hearing. 

 
20.8.1 The Contractor Hearing Board’s proposed decision shall contain a 

recommendation on the request to reduce the period of debarment 
or terminate the debarment.  The Contractor Hearing Board shall 
present its proposed decision and recommendation to the Board of 
Supervisors.  The Board of Supervisors shall have the right to 
modify, deny, or adopt the proposed decision and recommendation 
of the Contractor Hearing Board. 

 
20.9 These terms shall also apply to Subcontractors of COUNTY Contractors. 

 
21.0 CONTRACTOR'S CHARITABLE ACTIVITIES COMPLIANCE 
 

The Supervision of Trustees and Fundraisers for Charitable Purposes Act 
regulates entities receiving or raising charitable contributions. The "Nonprofit 
Integrity Act of 2004" (SB 1262, Chapter 919) increased Charitable Purposes Act 
requirements. By requiring CONTRACTORS to complete the certification in 
Exhibit D, Attachment K the County seeks to ensure that all COUNTY 
CONTRACTORS which receive or raise charitable contributions comply with 
California law in order to protect the COUNTY and its taxpayers. A 
CONTRACTOR which receives or raises charitable contributions without 
complying with its obligations under California law commits a material breach 
subjecting it to either contract termination or debarment proceedings or both. 
(County Code Chapter 2.202). 

 
22.0 CONTRACTOR’S OBLIGATIONS UNDER HEALTH INSURANCE 

PORTABILITY & ACCOUNTABILITY ACT (HIPAA) 
 

The COUNTY is subject to the Administrative Simplification requirements of the 
federal Health Insurance Portability and Accountability Act of 1996 (HIPAA).  
Under this Contract, CONTRACTOR provides services to the COUNTY and the 
CONTRACTOR receives, has access to, and/or creates Protected Health 
Information as defined in Exhibit D, Attachment M in order to provide those 
services.  The COUNTY and the CONTRACTOR therefore agree to the terms of 
Exhibit D, Attachment M, CONTRACTOR’S Obligations Under HIPAA. 
 

23.0 CONTRACTOR’S WORK 
 

23.1 Pursuant to the provisions of this Contract, CONTRACTOR shall fully 
perform, complete and deliver on time, all tasks, deliverables, services and 
other work as more fully set forth in Exhibit A, Statement of Work.   
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23.2 If the CONTRACTOR provides any tasks, deliverables, goods, services, or 
other work, other than as specified in this Contract, the same shall be 
deemed to be a gratuitous effort on the part of the CONTRACTOR, and the 
CONTRACTOR shall have no claim whatsoever against the COUNTY. 

 
24.0 COUNTY’S QUALITY ASSURANCE PLAN 
 

The COUNTY or its agent will evaluate CONTRACTOR’S performance under this 
Contract on not less than an annual basis.  Such evaluation will include assessing 
the CONTRACTOR’S compliance with all contract terms and conditions and 
performance standards.  CONTRACTOR deficiencies which COUNTY determines 
are severe or continuing and that may place performance of the Contract in 
jeopardy if not corrected will be reported to the Board of Supervisors.  The report 
will include improvement/corrective action measures taken by the COUNTY and 
CONTRACTOR.  If improvement does not occur consistent with the corrective 
action measures, the COUNTY may terminate this Contract or impose other 
penalties as specified in this Contract. 
 

25.0 CRIMINAL CLEARANCES 
 

25.1 For the safety and welfare of the children to be served under this Contract, 
CONTRACTOR agrees, as permitted by law, to ascertain arrest and 
conviction records for all current and prospective employees, independent 
contractors, volunteers or Subcontractors who may come in contact with 
children in the course of their work, volunteer activity or performance of the 
subcontract and shall maintain such records in the file of each such 
person. 

 
25.2 CONTRACTOR shall immediately notify COUNTY of any arrest and/or 

subsequent conviction, other than for minor traffic offenses, of any 
employee, independent contractor, volunteer staff or Subcontractor who 
may come in contact with children while providing services under this 
Contract when such information becomes known to CONTRACTOR. 

 
25.3 CONTRACTOR agrees not to engage or continue to engage the services 

of any person convicted of any crime involving harm to children, or any 
crime involving conduct inimical to the health, morals, welfare or safety of 
others, including but not limited to the offenses specified in Health and 
Safety Code, Section 11590 (offenses requiring registration as a controlled 
substance offender) and those crimes listed in the Penal Code which 
involve murder, rape, kidnap, abduction, assault and lewd and lascivious 
acts.  
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26.0 EMPLOYEE BENEFITS AND TAXES 
 

26.1 CONTRACTOR shall be solely responsible for providing to, or on behalf of 
its employees, all legally required salaries, wages, benefits, or other 
compensation. 

 
26.2 COUNTY shall have no liability or responsibility for any taxes, including, 

without limitation, sales, income, employee withholding and/or property 
taxes which may be imposed in connection with or resulting from this 
Contract or CONTRACTOR’S performance hereunder. 

 
27.0 EMPLOYMENT ELIGIBILITY VERIFICATION 
 

27.1 CONTRACTOR warrants that it fully complies with all Federal and State 
statutes and regulations regarding employment of aliens and others, and 
that all its employees performing work under this Contract meet the 
citizenship or alien status requirements set forth in Federal and State 
statutes and regulations.  CONTRACTOR shall obtain, from all employees 
performing work hereunder, all verification and other documentation of 
employment eligibility status required by Federal and State statutes and 
regulations including but not limited to, the Immigration Reform and Control 
Act of 1986, (P.L. 99-603), or as they currently exist and as they may be 
hereafter amended.  CONTRACTOR shall retain such documentation of all 
covered employees for the period prescribed by law.   

 
27.2 CONTRACTOR shall indemnify, defend, and hold harmless, the COUNTY, 

its agents, officers and employees from employer sanctions and any other 
liability which may be assessed against the CONTRACTOR or the 
COUNTY or both in connection with any alleged violation of Federal or 
State statutes or regulations pertaining to the eligibility for employment of 
any persons performing work under this Contract. 

 
28.0 EVENTS OF DEFAULT 
 

28.1 Default for Non-Performance 
 

COUNTY may terminate the whole or any part of this Contract if either of 
the following circumstances exists: 

 
28.1.1 CONTRACTOR has made a misrepresentation of any required 

element in the bid/proposal/statement of qualifications submitted in 
response to the Invitation for Bids/Request for Proposals/Request 
for Statement of Qualifications, if any; or 
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28.1.2 CONTRACTOR fails to comply with or perform any provision of this 
Contract or fails to make progress so as to endanger performance of 
any term of this Contract. 

 
28.2 Default for Insolvency 

 
COUNTY may terminate this Contract for default for insolvency in the event 
of the occurrence of any of the following: 
 
28.2.1 Insolvency of CONTRACTOR.  CONTRACTOR shall be deemed 

insolvent if it has ceased to pay its debts in the ordinary course of 
business or cannot pay its debts as they become due, whether it 
has filed for bankruptcy or not, and whether insolvent within the 
meaning of the Federal Bankruptcy Law or not;  

 
28.2.2 The filing of a voluntary petition in bankruptcy; 

 
28.2.3 The appointment of a Receiver or Trustee for CONTRACTOR; 

 
28.2.4 The execution by CONTRACTOR of an assignment for the benefit 

of creditors. 
 
28.3 Other Events of Default 
 

Determination by the COUNTY, the State Fair Employment Commission, 
or the Federal Equal Employment Opportunity Commission of 
discrimination having been practiced by CONTRACTOR in violation of 
State and/or Federal laws thereon. 

 
29.0 FAIR LABOR STANDARDS  
 

The CONTRACTOR shall comply with all applicable provisions of the Federal Fair 
Labor Standards Act and shall indemnify, defend, and hold harmless the 
COUNTY and its agents, officers, and employees from any and all liability, 
including, but not limited to, wages, overtime pay, liquidated damages, penalties, 
court costs, and attorneys’ fees arising under any wage and hour law, including, 
but not limited to, the Federal Fair Labor Standards Act, for work performed by the 
CONTRACTOR’S employees for which the COUNTY may be found jointly or 
solely liable. 

 
30.0 FORMER FOSTER YOUTH CONSIDERATION 
 

30.1 Should CONTRACTOR require additional or replacement personnel after 
the effective date of this Contract to perform services set forth herein, 
CONTRACTOR shall give consideration (after COUNTY employees, and 
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GAIN/GROW participants as described in Part II, Sections 18.0 and 17.0, 
respectively) for any such position(s) to qualified former foster youth.  
CONTRACTOR shall notify COUNTY of any new or vacant positions(s) 
within CONTRACTOR’S firm by sending via U.S. mail or facsimile, a list 
denoting any position(s) for which hiring is anticipated to: 

 
County of Los Angeles 
Department of Children and Family Services 

 Attention: Division Chief, Youth Development Services Division 
 3530 Wilshire Blvd., Suite 400 
 Los Angeles, CA  90010 
 FAX: (213) 637-0036 

 
30.2 The notice sent by CONTRACTOR must indicate the position(s)/title(s) for 

vacant or new employment opportunity, description of same, 
requirements/qualifications for position(s), anticipated pay rate or salary 
schedule, the location where application(s)/requests for application(s) may 
be sent, final date of acceptance for applications, and any special 
circumstances relevant to the hiring procedure for said position(s). 

 
30.3 CONTRACTOR is exempt from the provisions of this Section if it is a 

governmental entity. 
 
31.0 GOVERNING LAW, JURISDICTION, AND VENUE 
 

This Contract shall be governed by, and construed in accordance with, the laws of 
the State of California.  The CONTRACTOR agrees and consents to the exclusive 
jurisdiction of the courts of the State of California for all purposes regarding this 
Contract and further agrees and consents that venue of any action brought 
hereunder shall be exclusively in the County of Los Angeles. 

 
32.0 INDEPENDENT CONTRACTOR STATUS 
 

32.1 This Contract is by and between the COUNTY and the CONTRACTOR 
and is not intended, and shall not be construed, to create the relationship 
of agent, servant, employee, partnership, joint venture, or association, as 
between COUNTY and the CONTRACTOR.  The employees and agents of 
one party shall not be, or be construed to be, the employees or agents of 
the other party for any purpose whatsoever. 

 
32.2 CONTRACTOR shall be solely liable and responsible for providing to, or on 

behalf of, all persons performing work pursuant to this Contract all 
compensation and benefits.  The COUNTY shall have no liability or 
responsibility for the payment of any salaries, wages, unemployment 
benefits, disability benefits, Federal, State, or local taxes, or other 
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compensation, benefits, or taxes for any personnel provided by or on 
behalf of the CONTRACTOR. 

 
32.3 CONTRACTOR understands and agrees that all persons performing work 

pursuant to this Contract are, for purposes of Workers’ Compensation 
liability, solely employees of the CONTRACTOR and not employees of the 
COUNTY.  The CONTRACTOR shall be solely liable and responsible for 
furnishing any and all Workers’ Compensation benefits to any person as a 
result of any injuries arising from or connected with any work performed by 
or on behalf of the CONTRACTOR pursuant to this Contract. 

 
32.4 CONTRACTOR shall cause each employee performing services covered 

by this Contract to sign and adhere to Exhibit D, Attachment C-2, 
“CONTRACTOR’S Employee Acknowledgement and Confidentiality 
Agreement”.  The CONTRACTOR shall cause each non-employee 
performing services covered by this Contract to sign and adhere to Exhibit 
D, Attachment D, “Contract for Contractor Non-Employee 
Acknowledgement, Confidentiality Agreement.” 

 
33.0 LIQUIDATED DAMAGES 

 
33.1 If, in the judgment of the Director, the CONTRACTOR is deemed to be 

non-compliant with the terms and obligations assumed hereby, the 
Director, or his/her designee, at his/her option, in addition to, or in lieu of, 
other remedies provided herein, may withhold the entire monthly payment 
or deduct pro rata from the CONTRACTOR’S invoice for work not 
performed.  The work not performed and the amount to be withheld or 
deducted from payments to the CONTRACTOR from the COUNTY, will be 
forwarded to the CONTRACTOR by the Director, or his/her designee, in a 
written notice describing the reasons for said action. 

 
33.2 If the Director determines that there are deficiencies in the performance of 

this Contract that the Director deems are correctable by the 
CONTRACTOR over a certain time span, the Director will provide a written 
notice to the CONTRACTOR to correct the deficiency within specified time 
frames.  Should the CONTRACTOR fail to correct deficiencies within said 
time frame, the Director may: 

 
(a) Deduct from the CONTRACTOR’S payment, pro rata, those 

applicable portions of the Monthly Contract Sum; and/or 
 (b) Deduct liquidated damages.  The parties agree that it will be 

impracticable or extremely difficult to fix the extent of actual 
damages resulting from the failure of the CONTRACTOR to correct 
a deficiency within the specified time frame.  The parties hereby 
agree that under the current circumstances a reasonable estimate of 
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such damages is Three Hundred Forty Two ($342.00) (10% of the 
rate per participant per month), and that the CONTRACTOR shall 
be liable to the COUNTY for liquidated damages in said amount.  
Said amount shall be deducted from the COUNTY’S payment to the 
CONTRACTOR; and/or 

 
(c)   Upon giving five (5) Days notice to the CONTRACTOR for failure to 

correct the deficiencies, the COUNTY may correct any and all 
deficiencies and the total costs incurred by the COUNTY for 
completion of the work by an alternate source, whether it be 
COUNTY forces or separate private contractor, will be deducted and 
forfeited from the payment to the CONTRACTOR from the 
COUNTY, as determined by the COUNTY. 

 
33.3 The action noted in Sub-section 33.2 shall not be construed as a penalty, 

but as adjustment of payment to the CONTRACTOR to recover the 
COUNTY cost due to the failure of the CONTRACTOR to complete or 
comply with the provisions of this Contract.  

 
33.4 This Sub-section shall not, in any manner, restrict or limit the COUNTY’S 

right to damages for any breach of this Contract provided by law or as 
specified in the PRS or Sub-section 33.2, and shall not, in any manner, 
restrict or limit the COUNTY’S right to terminate this Contract as agreed to 
herein. 

 
34.0 MANDATORY REQUIREMENT TO REGISTER ON COUNTY’S WEBVEN 
 

CONTRACTOR represents and warrants that it has registered in the COUNTY’S 
WebVen.  Prior to a contract award, all potential contractors must register in the 
COUNTY’S WebVen.  The WebVen contains the vendor’s business profile and 
identifies the goods/services the business provides.  Registration can be 
accomplished online via the Internet by accessing the COUNTY’S home page at 
http://lacounty.info/doing_business/main_db.htm.  (There are underscores in the 
address between the words ‘doing business’ and ‘main db’.)   

 
35.0 MOST FAVORED PUBLIC ENTITY 
 

If the CONTRACTOR’S prices decline, or should the CONTRACTOR at any time 
during the term of this Contract provide the same goods or services under similar 
quantity and delivery conditions to the State of California or any county, 
municipality, or district of the State at prices below those set forth in this Contract, 
then such lower prices shall be immediately extended to the COUNTY. 
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36.0 NON-DISCRIMINATION AND AFFIRMATIVE ACTION 
 

36.1 CONTRACTOR certifies and agrees that all persons employed by it, its 
affiliates, subsidiaries, or holding companies, are and shall be treated 
equally without regard to or because of race, color, religion, ancestry, 
national origin, sex, age, physical or mental disability, marital status, or 
political affiliation, in compliance with all applicable Federal and State anti-
discrimination laws and regulations.   

 
36.2 CONTRACTOR shall certify to, and comply with, the provisions of Exhibit 

D, Attachment A, Contractor’s Equal Employment Opportunity (EEO) 
Certification. 

 
36.3 CONTRACTOR shall take affirmative action to ensure that applicants are 

employed and that employees are treated during employment without 
regard to race, color, religion, ancestry, national origin, sex, age, physical 
or mental disability, marital status, or political affiliation, in compliance with 
all applicable Federal and State anti-discrimination laws and regulations.  
Such action shall include but is not limited to:  employment, upgrading, 
demotion, transfer, recruitment or recruitment advertising, layoff or 
termination, rates of pay or other forms of compensation, and selection for 
training, including apprenticeship. 

 
36.4 CONTRACTOR certifies and agrees that it will deal with its Subcontractors, 

bidders, or vendors without regard to or because of race, color, religion, 
ancestry, national origin, sex, age, physical or mental disability, marital 
status, or political affiliation. 

 
36.5 CONTRACTOR certifies and agrees that it, its affiliates, subsidiaries, or 

holding companies shall comply with all applicable Federal and State laws 
and regulations to the end that no person shall, on the grounds of race, 
color, religion, ancestry, national origin, sex, age, physical or mental 
disability, marital status, or political affiliation, be excluded from 
participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under this Contract or under any project, program, or activity 
supported by this Contract. 

 
36.6 CONTRACTOR shall allow COUNTY representatives access to 

CONTRACTOR’S employment records during regular business hours to 
verify compliance with the provisions of this section when so requested by 
COUNTY. 

 
36.7 If the COUNTY finds that any of the above provisions have been violated, 

such violation shall constitute a material breach of contract upon which 
COUNTY may determine to terminate this Contract.  While the COUNTY 
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reserves the right to determine independently that the anti-discrimination 
provisions of this Contract have been violated, in addition, a determination 
by the California Fair Employment Opportunity Commission or the Federal 
Equal Employment Opportunity Commission that the CONTRACTOR has 
violated Federal or State anti-discrimination laws or regulations shall 
constitute a finding by COUNTY that the CONTRACTOR has violated the 
anti-discrimination provisions of this Contract. 

 
36.8 The parties agree that in the event the CONTRACTOR violates any of the 

anti-discrimination provisions of this Contract, the COUNTY shall, at its 
sole option, be entitled to the sum of Five Hundred Dollars ($500) for each 
such violation pursuant to California Civil Code Section 1671 as liquidated 
damages in lieu of terminating or suspending this Contract. 

 
37.0 NON EXCLUSIVITY 
 

Nothing herein is intended nor shall be construed as creating any exclusive 
arrangement with CONTRACTOR.  This Contract shall not restrict DCFS from 
acquiring similar, equal, or like goods and/or services from other entities or 
sources. 
 

38.0 NOTICE OF DELAYS 
 
Except as otherwise provided under this Contract, when either party has 
knowledge that any actual or potential situation is delaying or threatens to delay 
the timely performance of this Contract, that party shall, within one (1) Day, give 
written notice thereof, including all relevant information with respect thereto, to the 
other party. 
 

39.0 NOTICE OF DISPUTE 
 

The CONTRACTOR shall bring to the attention of the COUNTY Program Manager 
and/or COUNTY Program Director any dispute between the COUNTY and the 
CONTRACTOR regarding the performance of services as stated in this Contract.  If 
the COUNTY Program Manager or COUNTY Program Director is not able to 
resolve the dispute, the Director, or designee shall resolve it. 

 
40.0 NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED INCOME 

CREDIT 
 

CONTRACTOR shall notify its employees, and shall require each Subcontractor 
to notify its employees, that they may be eligible for the Federal Earned Income 
Credit under the federal income tax laws.  Such notice shall be provided in 
accordance with the requirements set forth in Internal Revenue Services Notice 
1015, attached hereto as Exhibit D, Attachment F. 
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41.0 NOTICES 
 

All notices or demands required or permitted to be given or made under this 
Contract shall be given in writing and shall be hand delivered with signed receipt 
or mailed by first-class registered or certified mail, postage prepaid, addressed to 
the parties as identified in Attachment I, CONTRACTOR’S Administration and 
Attachment J, COUNTY’S Administration.   Addresses may be changed by either 
party giving ten (10) days’ prior written notice thereof to the other party.  The 
Director shall have the authority to issue all notices or demands required or 
permitted by the COUNTY under this Contract. 

 
42.0 PROHIBITION AGAINST INDUCEMENT OR PERSUASION 
 

Notwithstanding the above, CONTRACTOR and COUNTY agree that, during the 
term of this Contract and for a period of one year thereafter, neither party shall in 
any way intentionally induce or persuade any employee of one party to become 
an employee or agent of the other party. No bar exists against any hiring action 
initiated through a public announcement. 

 
43.0 PROPRIETARY RIGHTS 
 

43.1 COUNTY and CONTRACTOR agree that all materials, data and 
information developed under and/or used in connection with this Contract 
shall become the sole property of COUNTY, provided that CONTRACTOR 
may retain possession of all working papers prepared by CONTRACTOR.  
During and subsequent to the term of this Contract, COUNTY shall have 
the right to inspect any and all such working papers, make copies thereof, 
and use the working papers and the information contained therein. 

 
43.2 Notwithstanding any other provision of this Contract, COUNTY and 

CONTRACTOR agree that COUNTY shall have all ownership rights in 
software or modification thereof and associated documentation designed, 
developed or installed with Federal financial participation; additionally, the 
Federal Government shall have a royalty-free, nonexclusive, and 
irrevocable license to reproduce, publish, or otherwise use and to authorize 
others to use for Federal Government purposes, such software, 
modifications and documentation.  Notwithstanding any other provision of 
this Contract, proprietary operating/vendor software packages (e.g., 
ADABAS or TOTAL) which are provided at established catalog or market 
prices and sold or leased to the general public shall not be subject to the 
ownership provisions of this Section.  CONTRACTOR may retain 
possession of all working papers prepared by CONTRACTOR.  During and 
subsequent to the term of this Contract, COUNTY shall have the right to 
inspect any and all such working papers, make copies thereof, and use the 
working papers and the information contained therein. 
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43.3 Any materials, data and information not developed under this Contract, 

which CONTRACTOR considers to be proprietary and confidential, shall be 
plainly and prominently marked by CONTRACTOR as “TRADE SECRET”, 
“PROPRIETARY”, or “CONFIDENTIAL”. 

 
43.4 COUNTY will use reasonable means to ensure that CONTRACTOR’S 

proprietary and confidential materials, data and information are 
safeguarded and held in confidence.  However, COUNTY will notify 
CONTRACTOR of any Public Records request for items described in Sub-
Section 43.3.  COUNTY agrees not to reproduce or distribute such 
materials, data and information to non-COUNTY entities without the prior 
written permission of CONTRACTOR. 

 
43.5 Notwithstanding any other provision of this Contract, COUNTY shall not be 

obligated in any way under Sub-section 43.4 for: 
 

43.5.1 Any material, data and information not plainly and prominently 
marked with restrictive legends as set forth in Sub-section 43.3;  

 
43.5.2 Any materials, data and information covered under Sub-section 

43.2; and  
 
43.5.3 Any disclosure of any materials, data and information which 

COUNTY is required to make under the California Public Records 
Act or otherwise by law. 

 
43.6 CONTRACTOR shall protect the security of and keep confidential all 

materials, data and information received or produced under this Contract.  
Further, CONTRACTOR shall use whatever security measures are 
necessary to protect all such materials, data and information from loss or 
damage by any cause, including, but not limited to, fire and theft. 

 
43.7 CONTRACTOR shall not disclose to any party any information identifying, 

characterizing or relating to any risk, threat, vulnerability, weakness or 
problem regarding data security in COUNTY’S computer systems or to any 
safeguard, countermeasure, contingency plan, policy or procedure for data 
security contemplated or implemented by COUNTY, without COUNTY’S 
prior written consent. 

 
43.8 The provisions of Sub-sections 43.5, 43.6, and 43.7 shall survive the 

expiration or termination of this Contract. 
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44.0 PUBLIC RECORDS ACT 
 

44.1 Any documents submitted by CONTRACTOR, all information obtained in 
connection with the COUNTY’S right to audit and inspect 
CONTRACTOR’S documents, books, and accounting records pursuant to 
Part II, Record Retention and Inspection/Audit Settlement, of this Contract, 
as well as those documents which were required to be submitted in 
response to the solicitation process for this Contract, become the exclusive 
property of the COUNTY.  All such documents become a matter of public 
record and shall be regarded as public records.  Exceptions will be those 
elements in the California Government Code Section 6250 et seq. (Public 
Records Act) and which are marked “trade secret”, “confidential”, or 
“proprietary”.  The COUNTY shall not in any way be liable or responsible 
for the disclosure of any such records including, without limitation, those so 
marked, if disclosure is required by law, or by an order of court of 
competent jurisdiction. 

 
44.2 In the event the COUNTY is required to defend an action on a Public 

Records Act request for any of the aforementioned documents, 
information, books, records, and/or contents of a bid or proposal marked 
“trade secret”, “confidential”, or “proprietary”, the CONTRACTOR agrees to 
defend and indemnify the COUNTY from all costs and expenses, including 
reasonable attorney’s fees, in action or liability arising under the Public 
Records Act. 

 
45.0 PUBLICITY 

 
45.1 The CONTRACTOR shall not disclose any details in connection with this 

Contract to any person or entity except as may be otherwise provided 
hereunder or required by law.  However, in recognizing the 
CONTRACTOR’S need to identify its services and related clients to sustain 
itself, the COUNTY shall not inhibit the CONTRACTOR from publishing 
its role under this Contract within the following conditions: 

 
45.1.1 The CONTRACTOR shall develop all publicity material in a 

professional manner; and  
 
45.1.2 During the term of this Contract, the CONTRACTOR shall not, and 

shall not authorize another to, publish or disseminate any 
commercial advertisements, press releases, feature articles, or 
other materials using the name of the COUNTY without the prior 
written consent of the County’s Project Director.  The COUNTY shall 
not unreasonably withhold written consent. 
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45.2 The CONTRACTOR may, without the prior written consent of COUNTY, 
indicate in its proposals and sales materials that it has been awarded this 
Contract with the County of Los Angeles, provided that the requirements of 
this Sub-section shall apply. 

 
46.0 RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT 
 

46.1 CONTRACTOR shall maintain accurate and complete financial records of its 
activities and operations relating to this Contract in accordance with 
generally accepted accounting principles. CONTRACTOR shall also 
maintain accurate and complete employment and other records relating to 
its performance of this Contract.   

 
46.2 CONTRACTOR agrees that the COUNTY, or its authorized 

representatives, the State of California, or its authorized representatives, or 
the Federal Government, or its authorized representatives, including, but 
not limited to, the U. S. Comptroller General, shall have access to and the 
right to examine, audit, excerpt, copy or transcribe any pertinent 
transaction, activity, or records relating to this Contract.  All financial 
records, supporting documents, statistical records, and all other records 
pertinent to the award and performance of this Contract, including, but not 
limited to, all timecards and other employment records and confidential 
information, shall be kept and maintained by CONTRACTOR at a location 
in Los Angeles County and shall be made available to COUNTY, State or 
Federal authorities, during the term of this Contract and either for a period 
of five (5) years after the expiration of the term of this Contract or for a 
period of three (3) years from the COUNTY'S final payment under this 
contract, whichever date is later.  If before the expiration of that time 
period, any litigation, claim, financial management review, or audit is 
started, the records shall be retained until all litigation, claims or audit 
findings involving the records have been resolved and final action taken. If 
such material is located outside of Los Angeles County, then, at 
COUNTY’S sole option, CONTRACTOR shall pay COUNTY for travel per 
diem and other costs incurred by COUNTY in exercising its rights under 
this Section.  CONTRACTOR shall maintain all records in accordance with 
California State records and retention regulations including the provisions 
of California Department of Social Services Manual, Section 23-353. 

 
46.3 In the event that an audit of the CONTRACTOR is conducted specifically 

regarding this Contract by any Federal or State auditor, or by any auditor or 
accountant employed by the CONTRACTOR or otherwise, then the 
CONTRACTOR shall file a copy of such audit report with the COUNTY’S 
Auditor-Controller within thirty (30) days of the CONTRACTOR’S receipt 
thereof, unless otherwise provided by applicable Federal or State law or 
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under this Contract.  Subject to applicable law, the COUNTY shall make a 
reasonable effort to maintain the confidentiality of such audit report(s). 

 
46.4 Failure on the part of the CONTRACTOR to comply with any of the 

provisions of this Section shall constitute a material breach of this Contract 
upon which the COUNTY may terminate or suspend this Contract. 

 
46.5 If, at any time during the term of this Contract or within five (5) years after 

the expiration or termination of this Contract, representatives of the 
COUNTY conduct an audit of the CONTRACTOR regarding the work 
performed under this Contract, and if such audit finds that the COUNTY’S 
dollar liability for any such work is less than payments made by the 
COUNTY to the CONTRACTOR, then the difference shall be either: a) 
repaid by the CONTRACTOR to the COUNTY by cash payment upon 
demand or b) at the sole option of the COUNTY’S Auditor-Controller, 
deducted from any amounts due to the CONTRACTOR from the COUNTY, 
whether under this Contract or otherwise.  If such audit finds that the 
COUNTY’S dollar liability for such work is more than the payments made 
by the COUNTY to the CONTRACTOR, then the difference shall be paid to 
the CONTRACTOR by the COUNTY by cash payment, provided that in no 
event shall the COUNTY’S maximum obligation for this Contract exceed 
the funds appropriated by the COUNTY for the purpose of this Contract. 

 
47.0 RECYCLED-CONTENT PAPER 

 
Consistent with the Board of Supervisors’ policy to reduce the amount of solid 
waste deposited at the COUNTY landfills, the CONTRACTOR agrees to use 
recycled-content paper to the maximum extent possible on this Contract. 

 
48.0 SAFELY SURRENDERED BABY LAW 
 

48.1 Contractor’s Acknowledgement of COUNTY’S Commitment to the Safely 
Surrendered Baby Law 

 
The CONTRACTOR acknowledges that the COUNTY places a high priority 
on the implementation of the Safely Surrendered Baby Law.  The 
CONTRACTOR understands that it is the COUNTY’S policy to encourage 
all COUNTY Contractors to voluntarily post the COUNTY’S “Safely 
Surrendered Baby Law” poster in a prominent position at the 
CONTRACTOR’S place of business.  The CONTRACTOR will also 
encourage its Subcontractors, if any, to post this poster in a prominent 
position in the Subcontractor’s place of business.  The COUNTY’S 
Department of Children and Family Services will supply the 
CONTRACTOR with the poster to be used.  Information on how to receive 
the poster can be found on the Internet at www.babysafela.org. 
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48.2 Notice to Employees Regarding the Safely Surrendered Baby Law 

 
CONT RACTOR shall notify and provide to its employees, and shall require 
each Subcontractor to notify and provide to its employees, a fact sheet 
regarding the Safely Surrendered Baby Law, its implementation in Los 
Angeles County, and where and how to safely surrender a baby.  The fact 
sheet is set forth in Exhibit D, Attachment H of this Contract and is also 
available on the Internet at www.babysafela.org for printing purposes. 
 

49.0 SUBCONTRACTING 
 

49.1 The requirements of this Contract may not be subcontracted by the 
CONTRACTOR without the advance approval of the COUNTY.  Any 
attempt by the CONTRACTOR to subcontract without the prior consent of 
the COUNTY may be deemed a material breach of this Contract. 

 
49.2 If the CONTRACTOR desires to subcontract, the CONTRACTOR shall 

provide the following information promptly at the COUNTY’S request: 
 

49.2.1 A description of the work to be performed by the Subcontractor; 
 
49.2.2 A draft copy of the proposed subcontract; and 

 
49.2.3 Other pertinent information and/or certifications requested by the 

COUNTY. 
 

49.3 CONTRACTOR shall indemnify and hold the COUNTY harmless with 
respect to the activities of each and every Subcontractor in the same 
manner and to the same degree as if such Subcontractor(s) were 
CONTRACTOR employees. 

 
49.4 CONTRACTOR shall remain fully responsible for all performances required 

of it under this Contract, including those that the CONTRACTOR has 
determined to subcontract, notwithstanding the COUNTY’S approval of the 
CONTRACTOR’S proposed subcontract. 

 
49.5 COUNTY’S consent to subcontract shall not waive the COUNTY’S right to 

prior and continuing approval of any and all personnel, including 
Subcontractor employees, providing services under this Contract.  The 
CONTRACTOR is responsible to notify its Subcontractors of this COUNTY 
right. 
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49.6 COUNTY’S Program Manager is authorized to act for and on behalf of the 
COUNTY with respect to approval of any subcontract and Subcontractor 
employees. 

 
49.7 CONTRACTOR shall obtain the following from each Subcontractor before 

any Subcontractor employee may perform any work under any subcontract 
to this Contract.  CONTRACTOR shall maintain and make available upon 
request of Program Manager all the following documents: 

 
49.7.1 An executed Exhibit D, Attachment C-2, “CONTRACTOR’S 

Employee Acknowledgment and Confidentiality Agreement”, 
executed by each Subcontractor and each of Subcontractor’s 
employees approved to perform work hereunder. 

 
49.7.2 Certificates of Insurance which establish that the Subcontractor 

maintains all the programs of insurance required by Part I, Unique 
Terms and Conditions, Section 6.0, INSURANCE 
REQUIREMENTS, subsection 6.2, Insurance Coverage 
Requirements, of this Contract, and 

 
49.7.3 The Tax Identification Number of the subcontracting agency to be 

placed on the signature page of the subcontract.  This Tax 
Identification Number shall not be identical to the CONTRACTOR’S 
Tax Identification Number. 

 
49.8 CONTRACTOR shall provide Program Manager with copies of all executed 

subcontracts after Program Manager’s approval. 
 
49.9 No subcontract shall alter in any way any legal responsibility of 

CONTRACTOR to COUNTY.  CONTRACTOR shall remain responsible for 
any and all performance required of it under this Contract, including, but 
not limited to, the obligation to properly supervise, coordinate, and perform 
all work required hereunder. 

 
49.10 Notwithstanding any other provision of this Contract, the parties do not in 

any way intend that any person or entity shall acquire any rights as a third 
party beneficiary of this Contract. 

 
49.11 CONTRACTOR shall be solely liable and accountable for any and all 

payments and other compensation to all Subcontractor’s engaged 
hereunder and their officers, employees, and agents.  COUNTY shall have 
no liability or responsibility whatsoever for any payment or other 
compensation for any Subcontractors or their officers, employees, and 
agents. 
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50.0 TERMINATION FOR CONTRACTOR’S DEFAULT 
 

50.1 COUNTY may, by written notice to the CONTRACTOR, terminate the 
whole or any part of this Contract, if, in the judgment of COUNTY’S 
Program Manager: 

 
50.1.1 CONTRACTOR has materially breached this Contract; 
 
50.1.2 CONTRACTOR fails to timely provide and/or satisfactorily perform 

any task, deliverable, service, or other work required under this 
Contract; or 

 
50.1.3 CONTRACTOR fails to demonstrate a high probability of timely 

fulfillment of performance requirements under this Contract, or of 
any obligations of this Contract and in either case, fails to 
demonstrate convincing progress toward a cure within five (5) 
working days (or such longer period as the COUNTY may authorize 
in writing) after receipt of written notice from the COUNTY specifying 
such failure. 

 
50.2 In the event COUNTY terminates this Contract in whole or in part as 

provided in Sub-section 50.1, the COUNTY may procure, upon such terms 
and in such manner, as COUNTY may deem appropriate, services similar 
to those so terminated.  CONTRACTOR shall be liable to the COUNTY for 
any and all excess cost incurred by the COUNTY, as determined by the 
COUNTY, for such similar goods and services.  The CONTRACTOR shall 
continue the performance of this Contract to the extent not terminated 
under the provisions of this Section. 

 
50.3 Except with respect to defaults of any Subcontractor, the CONTRACTOR 

shall not be liable for any such excess costs of the type identified in Sub-
section 50.2 if its failure to perform this Contract arises out of causes 
beyond the control and without the fault or negligence of the 
CONTRACTOR.  Such causes may include, but are not limited to: acts of 
God or of the public enemy, acts of the COUNTY in either its sovereign or 
contractual capacity, acts of Federal or State governments in their 
sovereign capacities, fires, floods, epidemics, quarantine restrictions, 
strikes, freight embargoes, and unusually severe weather; but in every 
case, the failure to perform must be beyond the control and without the 
fault or negligence of the CONTRACTOR.  If the failure to perform is 
caused by the default of a Subcontractor, and if such default arises out of 
causes beyond the control of both the CONTRACTOR and Subcontractor, 
and without the fault or negligence of either of them, the CONTRACTOR 
shall not be liable for any such excess costs for failure to perform, unless 
the goods or services to be furnished by the Subcontractor were obtainable 
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from other sources in sufficient time to permit the CONTRACTOR to meet 
the required performance schedule.  As used in this Sub-section, the terms 
“Subcontractor” and “Subcontractors” mean Subcontractor(s) at any tier. 

 
50.4 If, after the COUNTY has given notice of termination under the provisions 

of this Section, it is determined by the COUNTY that the CONTRACTOR 
was not in default under the provisions of this Section or that the default 
was excusable under the provisions of Sub-section 50.3, the rights and 
obligations of the parties shall be the same as if the notice of termination 
had been issued pursuant to Part II, Standard Terms and Conditions, 
Section 51.0 Termination for Convenience. 

 
50.5 In the event the COUNTY terminates this Contract in its entirety due to the 

CONTRACTOR’S default as provided in Sub-section 50.1, the 
CONTRACTOR and the COUNTY agree that the COUNTY will have actual 
damages, which are extremely difficult to calculate and impracticable to fix 
and which will include, but are not limited to, the COUNTY’S costs of 
procurement of replacement services and costs incurred due to delays in 
procuring such services.  Therefore, the CONTRACTOR and the COUNTY 
agree that the COUNTY shall, at its sole option and in lieu of the provisions 
of Sub-section 50.2, be entitled to liquidated damages from the 
CONTRACTOR, pursuant to California Civil Code Section 1671, in the 
amount of Five Thousand Dollars ($5,000) or five percent (5%) of the 
applicable year’s Contract sum, whichever is less, as equitable 
compensation to the COUNTY for such actual damages.  This amount of 
liquidated damages shall be either paid by the CONTRACTOR to the 
COUNTY by cash payment upon demand or, at the sole discretion of 
COUNTY, or designee, deducted from any amounts due to the 
CONTRACTOR by the COUNTY, whether under this Contract or 
otherwise. 

 
50.5.1 These liquidated damages shall be in addition to any credits, which 

the COUNTY is otherwise entitled to under this Contract, and the 
CONTRACTOR’S payment of these liquidated damages shall not in 
any way change, or affect the provisions of Part I, Unique Terms 
and Conditions, Section 12.0 Indemnification. 

 
50.6 The rights and remedies of the COUNTY provided in this Section shall not 

be exclusive and are in addition to any other rights and remedies provided 
by law or under this Contract. 
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51.0 TERMINATION FOR CONVENIENCE 
 

51.1 This Contract may be terminated, in whole or in part, from time to time, 
when such action is deemed by the COUNTY, in its sole discretion, to be in 
its best interest.  Termination of work hereunder shall be effected by notice 
of termination to CONTRACTOR specifying the extent to which 
performance of work is terminated and the date upon which such 
termination becomes effective.  The date upon which such termination 
becomes effective shall be no less than ten (10) Days after the notice is 
sent. 

 
51.2 After receipt of a Notice of Termination and except as otherwise directed 

by COUNTY, the CONTRACTOR shall: 
 

51.2.1 Stop work under this Contract on the date and to the extent 
specified in such notice, and 

 
51.2.2 Complete performances of such part of the work as shall not have 

been terminated by such notice. 
 

51.3 All material including books, records, documents, or other evidence 
bearing on the costs and expenses of the CONTRACTOR under this 
Contract shall be maintained by the CONTRACTOR in accordance with 
Part II, Standard Terms and Conditions, Section 46.0, Record Retention 
and Inspection/Audit Settlement. 

 
52.0 TERMINATION FOR IMPROPER CONSIDERATION 
 

52.1 COUNTY may, by written notice to CONTRACTOR, immediately terminate 
the right of the CONTRACTOR to proceed under this Contract if it is found 
that consideration, in any form, was offered or given by the 
CONTRACTOR, either directly or through an intermediary, to any 
COUNTY officer, employee or agent with the intent of securing this 
Contract or securing favorable treatment with respect to the award, 
amendment or extension of this Contract or the making of any 
determinations with respect to the CONTRACTOR’S performance pursuant 
to this Contract.  In the event of such termination, the COUNTY shall be 
entitled to pursue the same remedies against CONTRACTOR as it could 
pursue in the event of default by the CONTRACTOR. 

 
52.2 CONTRACTOR shall immediately report any attempt by a COUNTY officer 

or employee to solicit such improper consideration.  The report shall be 
made either to the COUNTY manager charged with the supervision of the 
employee or to the COUNTY Auditor-Controller’s Employee Fraud Hotline 
at (800) 544-6861. 

DCFS Contract – Part II: Standard Terms and Conditions  60



    

 
52.3 Among other items, such improper consideration may take the form of 

cash, discounts, service, the provision of travel or entertainment, or 
tangible gifts. 

 
53.0 TERMINATION FOR INSOLVENCY 
 

53.1 COUNTY may terminate this Contract forthwith in the event of the 
occurrence of any of the following: 

 
53.1.1 Insolvency of the CONTRACTOR.  The CONTRACTOR shall be 

deemed to be insolvent if it has ceased to pay its debts for at least 
sixty (60) Days in the ordinary course of business or cannot pay its 
debts as they become due, whether or not a petition has been filed 
under the Federal Bankruptcy Code and whether or not the 
CONTRACTOR is insolvent within the meaning of the Federal 
Bankruptcy Code; 

 
53.1.2 The filing of a voluntary or involuntary petition regarding the 

CONTRACTOR under the Federal Bankruptcy Code; 
 

53.1.3 The appointment of a Receiver or Trustee for the CONTRACTOR; 
or 

 
53.1.4 The execution by the CONTRACTOR of a general assignment for 

the benefit of creditors. 
 
53.2 The rights and remedies of the COUNTY provided in this Section shall not 

be exclusive and are in addition to any other rights and remedies provided 
by law or under this Contract. 

 
54.0 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST 

ORDINANCE 
 
CONTRACTOR and each COUNTY lobbyist or COUNTY lobbying firm, as 
defined in County Code   2.160.010, retained by CONTRACTOR, shall fully 
comply with the COUNTY’S Lobbyist Ordinance, County Code Chapter 2.160.  
Failure on the part of CONTRACTOR or any COUNTY lobbyist or COUNTY 
lobbying firm retained by the CONTRACTOR to fully comply with the COUNTY’S 
Lobbyist Ordinance shall constitute a material breach of this Contract, upon which 
the COUNTY may, in its sole discretion, immediately terminate or suspend this 
Contract. 
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55.0 TERMINATION FOR NON-APPROPRIATION OF FUNDS 
 
Notwithstanding any other provision of this Contract, the COUNTY shall not be 
obligated for the CONTRACTOR’S performance hereunder or by any provision of 
this Contract during any of the COUNTY’S future fiscal years unless and until the 
COUNTY’S Board of Supervisors appropriates funds for this Contract in the 
COUNTY’S Budget for each such future fiscal year.  In the event that funds are not 
appropriated for this Contract, then this Contract shall terminate as of June 30 of 
the last fiscal year for which funds were appropriated.  The COUNTY shall notify 
the CONTRACTOR in writing of any such non-allocation of funds at the earliest 
possible date. 

 
56.0 VALIDITY 
 

If any provision of this Contract or the application thereof to any person or 
circumstance is held invalid, the remainder of this Contract and the application of 
such provision to other persons or circumstances shall not be affected thereby. 

 
57.0 WAIVER 
 

No waiver by the COUNTY of any breach of any provision of this Contract shall 
constitute a waiver of any other breach or of such provision.  Failure of the 
COUNTY to enforce at any time, or from time to time, any provision of this 
Contract shall not be construed as a waiver thereof.  The rights and remedies set 
forth in this Section shall not be exclusive and are in addition to any other rights 
and remedies provided by law or under this Contract. 

 
58.0 WARRANTY AGAINST CONTINGENT FEES 
 

58.1 CONTRACTOR warrants that no person or selling agency has been 
employed or retained to solicit or secure this Contract upon any Contract or 
understanding for a commission, percentage, brokerage, or contingent fee, 
excepting bona fide employees or bona fide established commercial or 
selling agencies maintained by the CONTRACTOR for the purpose of 
securing business. 

 
58.2 For breach of this warranty, the COUNTY shall have the right to terminate 

this Contract and, at its sole discretion, deduct from the Contract price or 
consideration, or otherwise recover, the full amount of such commission, 
percentage, brokerage, or contingent fee. 
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59.0 WARRANTY AGAINST EXCLUSION, DEBARMENT OR SUSPENSION 
 
 CONTRACTOR certifies that neither it nor its principals are presently debarred, 

excluded suspended, or proposed for debarment, or otherwise declared ineligible 
from participation in this Contract by any governmental department or agency.  
CONTRACTOR must notify COUNTY Program Manager within 30 days if 
debarred, excluded or suspended by any governmental entity during the Contract 
period. 
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STATEMENT OF WORK 
 
 
1.0 PREAMBLE 
 
 For over a decade, the County has collaborated with its community partners to 

enhance the capacity of the health and human services system to improve the lives 
of children and families.  These efforts require, as a fundamental expectation, that 
the County’s contracting partners share the County and community’s commitment to 
provide health and human services that support achievement of the County’s vision, 
goals, values, and adopted outcomes.  Key to these efforts is the integration of 
service delivery systems and the adoption of the Customer Service and Satisfaction 
Standards. 

 
 The County of Los Angeles’ Vision is to improve the quality of life in the County by 

providing responsive, efficient, and high quality public services that promote the self-
sufficiency, well-being and prosperity of individuals, families, business and 
communities.  This philosophy of teamwork and collaboration is anchored in the 
shared values of: 

 Responsiveness  Integrity 

 Professionalism  Commitment 

 Accountability  A Can Do Attitude 

 Compassion  Respect for Diversity 

 These shared values are encompassed in the County Mission to enrich lives through 
effective and caring service and the County Strategic Plan’s eight goals: 1) Service 
Excellence; 2) Workforce Excellence; 3) Organizational Effectiveness; 4) Fiscal 
Responsibility; 5) Children and Families’ Well-Being; 6) Community Services; 7) 
Health and Mental Health; and 8) Public Safety. Improving the well-being of children 
and families requires coordination, collaboration, and integration of services across 
functional and jurisdictional boundaries, by and between County 
departments/agencies, and community and contracting partners. 

 The basic conditions that represent the well-being we seek for all children and 
families in Los Angeles County are delineated in the following five outcomes, 
adopted by the Board of Supervisors in January 1993. 

•  Good Health; 
•   Economic Well-Being; 
•   Safety and Survival; 
•  Emotional and Social Well-Being; and 
•     Education and Workforce Readiness. 
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 Recognizing no single strategy - in isolation - can achieve the County’s outcomes of 
well-being for children and families, consensus has emerged among County and 
community leaders that making substantial improvements in integrating the County’s 
health and human services system is necessary to significantly move toward 
achieving these outcomes.  The County has also established the following values 
and goals for guiding this effort to integrate the health and human services delivery 
system: 

 
 Families are treated with respect in every encounter they have with the 

 health, educational, and social services systems. 
 

 Families can easily access a broad range of services to address their needs, 
 build on their strengths, and achieve their goals. 

 
 There is no “wrong door”: wherever a family enters the system is the 

 right place. 
 

 Families receive services tailored to their unique situations and needs. 
 

 Service providers and advocates involve families in the process of 
 determining service plans, and proactively provide families with coordinated 
 and comprehensive information, services, and resources. 

 
 The County service system is flexible, able to respond to service demands for 

 both the Countywide population and specific population groups. 
 

 The County service system acts to strengthen communities, recognizing that 
 just as individuals live in families, families live in communities. 

 
 In supporting families and communities, County agencies work seamlessly 

 with public and private service providers, community-based organizations, 
 and other community partners. 

 
 County agencies and their partners work together seamlessly to demonstrate 

substantial progress towards making the system more strength-based, family-
focused, culturally-competent, accessible, user friendly, responsive, cohesive, 
efficient, professional, and accountable. 

 
 County agencies and their partners focus on administrative and operational 

 enhancements to optimize the sharing of information, resources, and best 
 practices while also protecting the privacy rights of families. 

 
 County agencies and their partners pursue multi-disciplinary service delivery, 

a single service plan, staff development opportunities, infrastructure 
enhancements, customer service and satisfaction evaluation, and revenue 
maximization. 
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 County agencies and their partners create incentives to reinforce the direction 

 toward service integration and a seamless service delivery system. 
 

 The County human service system embraces a commitment to the disciplined 
pursuit of results accountability across systems. Specifically, any strategy 
designed to improve the County human services system for children and 
families should ultimately be judged by whether it helps achieve the County’s 
five outcomes for children and families: good health, economic well-being, 
safety and survival, emotional and social well-being, and education and 
workforce readiness. 

 
The County, its clients, contracting partners, and the community will continue to work 
together to develop ways to make County services more accessible, customer 
friendly, better integrated, and outcome-focused.  Several departments have 
identified shared themes in their strategic plans for achieving these goals including: 
making an effort to become more consumer/client-focused; valuing community 
partnerships and collaborations; emphasizing values and integrity; and using a 
strengths-based and multi-disciplinary team approach.  County departments are also 
working to provide the Board of Supervisors and the community with a better 
understanding of how resources are being utilized, how well services are being 
provided, and what are the results of the services: is anyone better off? 

 
 The County of Los Angeles health and human service departments and their 

partners are working together to achieve the following Customer Service And 
Satisfaction Standards in support of improving outcomes for children and families. 

 
Personal Service Delivery 
The service delivery team – staff and volunteers – will treat customers and each 
other with courtesy, dignity, and respect. 

 
•  Introduce themselves by name 
•  Listen carefully and patiently to customers 
•  Be responsive to cultural and linguistic needs 
•   Explain procedures clearly 
•   Build on the strengths of families and communities 

 
Service Access 
Service providers will work proactively to facilitate customer access to services. 

 
•   Provide services as promptly as possible 
•  Provide clear directions and service information 
•   Outreach to the community and promote available services 
•   Involve families in service plan development 
•   Follow-up to ensure appropriate delivery of services 
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Service Environment 
Service providers will deliver services in a clean, safe, and welcoming environment, 
which supports the effective delivery of services. 

 
•  Ensure a safe environment 
•  Ensure a professional atmosphere 
•  Display vision, mission, and values statements 
•  Provide a clean and comfortable waiting area 
•  Ensure privacy 
• Post complaint and appeals procedures 
 

 The basis for all County health and human services contracts is the provision of the 
highest level of quality services that support improved outcomes for children and 
families. The County and its contracting partners must work together and share a 
commitment to achieve a common vision, goals, outcomes, and standards for 
providing services. 
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2.0 INTRODUCTION 
 
The Transitional Housing Placement Program (THPP) was created as a result of AB 
1198 (Chapter 799, Statutes of 1993) and amended by AB 427 (Chapter 125, 
Statutes of 2001).   

 
The purpose of THPP is to provide selected independent living opportunities for 
eligible Participants to practice life skills in a safe environment to ease the transition 
from dependence to self-sufficiency through supervised housing and supportive 
services.  THPP services are available Countywide and provide THPP Participants 
the opportunity to live in a furnished unit, with supervision and support services such 
as:  

  
• Educational and transportation assistance, 
• Employment assistance and goal setting,  
• Life and socialization skills, health and safety training, 
• Housekeeping and nutritional food preparation training, 
• Food, clothing and personal care allowances,  
• Money management and budget training, and 
• Affordable housing 

 
DCFS and Probation have established the following priorities for THPP Participants: 
(1) Safety and (2) Well-Being/Education. 

 
Safety:  Safety is defined as freedom from abuse (non-accidental injury) and neglect 
(unwilling or unable to meet the Participant’s needs).  The Performance Measure 
Summary and Service Tasks addressing this priority in a THPP setting are found in 
this SOW, Part C, Section 1.0. 

 
Well-Being/Education: This priority in this SOW refers to educational, emancipation 
preparation, medical, dental, psychological, and psychiatric well-being as well as a 
number of other items especially relevant to a THPP setting.  The Performance 
Measure Summary and Service Tasks addressing this priority are found in this 
SOW, Part C, Section 2.0. 

 
CONTRACTOR shall provide services including but not limited to, those necessary 
to accomplish the goals and correct any deficiencies listed in the Participant’s 
Transitional Independent Living Plan (TILP) (Exhibit A1).       

  
3.0 DEFINITIONS  

 
Definitions in the SOW are incorporated in the THPP Master Contract, Part I, Unique 
Terms and Conditions, Section 1.0, Applicable Documents and Defined Terms, Sub-
section 1.5. 
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4.0 DEPARTMENTAL MISSION STATEMENT 
 
 The Department of Children and Family Services (DCFS), THPP will assist 16 

through 18 years old foster youth (up to but not 19 years old) to transition 
successfully from the foster care system.   
 
DCFS and our community partners will ensure our youth receive their high school 
diploma or its equivalent; attend college or a vocational training program, secure 
employment, and obtain affordable housing prior to their transition from the foster 
care system. 
  . 

5.0 SERVICE DELIVERY SITES 
 

CONTRACTORS, THPP Units, and services shall be located within the eight Service 
Planning Areas (SPAS) throughout Los Angeles County, and identified in Exhibit A, 
Attachment I. 

 
6.0 STAFFING RATIOS & QUALIFICATIONS  

 
6.1 At all times CONTRACTOR shall maintain at a minimum the following staffing 

ratios: 
 

I. One (1) part-time Program Director that meets the qualifications set 
forth in Section 6.2.1 below;  

 
II. One (1) full-time Social Work Supervisor that meets the qualifications 

set forth in Section 6.2.2 below for every eight (8) social workers or 
fraction thereof;  

 
III. One (1) full-time Social Worker that meets the qualifications set forth 

in Section 6.2.3 below, for every 25 THPP Participants or fraction 
thereof in placement;  

 
IV. One (1) full-time Direct Care Staff that meets the qualifications set 

forth in Section 6.2.4 below, for every 10 THPP Participants or fraction 
thereof in placement.  

 
 All THPP personnel including but not limited to volunteers, licensee and 
 Direct Care Staff shall be required to report suspected child abuse and 
 neglect to COUNTY as well as CDSS/CCLD.  Additionally, all THPP 
 personnel including but not limited to all volunteers, licensee and Direct Care 
 Staff shall sign a statement acknowledging their reporting responsibilities.   
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6.2 Minimum Qualifications 
 

6.2.1 CONTRACTOR’S Program Director shall possess the following 
minimum qualifications prior to employment: 
 

• Possess a Master’s Degree from an accredited or state-
approved graduate school as defined in Section 94301 of the 
Education code, in social work or social welfare, marriage, 
family and child counseling, counseling psychology or human 
service degree AND a minimum of three (3) years documented 
experience in the field of child or family services, two (2) years 
of which must have been in an administrative or managerial 
position. 

 
Or 
 

• Possess a Bachelor’s Degree in a behavioral science from an 
accredited college or university AND a minimum of five (5) years 
of experience in the field of child or family services two (2) of 
which must have been in an administrative or managerial 
position.  

 
6.2.2 Contractor’s Social Work Supervisor(s) shall possess the following 

minimum qualifications prior to employment: 
 

a) A Master’s Degree from an accredited or State approved  
 graduate school, as defined in Section 94301 of the Education 
 Code, in one or more of the following areas: 
 

• Social work or social welfare, 
• Marriage, family and counseling, 
• Child psychology, child development, 
• Counseling psychology, social psychology, 
• Clinical psychology or Educational psychology, 

consistent with the scope of practice as described in 
Section 4986.10 of the Business and Professions Code, 

• Education with a counseling emphasis, or  
• Equivalent Master’s Degree in human services or 

behavioral science degree acceptable to CDSS.   
 
And All of the Following: 
 

• At least three (3) semester units or 100 days of 
 internship, field practice or experience in public or private 
 social service agency setting at the Master’s Degree 
 level, 
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• At least nine (9) semester units of coursework related to 
 children and families or 18 months experience working 
 with children and families, 

• At least three (3) semester units related to working with 
minority populations; six (6) months of experience 
working with minority populations; or six (6) months in-
service training in working with minority populations 
within the first year of employment as a condition of 
employment, 

• At least three (3) semester units in child welfare, or two 
 (2) years experience in a public or private child welfare 
 social services setting.  

 
AND 

 
• Three (3) years of full-time social work or casework 

 employment in the field of family or child welfare 
 services.  

 
b) CONTRACTOR shall ensure that if a Social Work Supervisor 

    carries a caseload, then Social Work Supervisor shall not be  
    located more than two hours travel by automobile from the  
    THPP Participant(s) in their caseload. 

 
6.2.3 CONTRACTOR’s Social Worker(s) shall possess the following 

minimum qualifications prior to employment:  
 

a) A Masters Degree from an accredited or state approved 
graduate school, as defined in Section 94301 of the Education 
Code, in one of the following areas: 

 
• Social work or social welfare, 
• Marriage, family and child counseling, 
• Child psychology, child development, 
• Counseling psychology, social psychology, 
• Clinical psychology or Educational psychology, 

consistent with the scope of practice as described in 
Section 4986.10 of the Business and Professional Code, 

• Education with an emphasis on counseling, or  
Equivalent Master’s Degree in human services or 
behavioral science degree as determined by the State. 
 

AND all of the Following 
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• At least three (3) semester units or 100 days of field 
practice or experience in a public or private social service 
agency setting at the Master’s Degree level, 

• At least nine (9) semester units of coursework related to 
children and families or 18 months of experience working 
with children and families, 

• At least three (3) semester units in working with minority 
populations or six (6) months of experience in working 
with minority populations or six months in-service training 
in working with minority populations within the first year of 
employment as a condition of employment, and,  

• At least three (3) semester units in child welfare, or two 
(2) years of experience in a public or private child welfare 
social services setting. 

 
b) CONTRACTOR shall ensure that Social Work staff are located 

 no more than two hours travel time by automobile from the 
 THPP Participant(s) on their caseload.  

 
6.2.4 CONTRACTOR’s Direct Care Staff shall possess the following 

minimum qualifications: 
 

a) A Bachelor’s Degree in Sociology, Psychology or closely related 
field AND at least six months experience working with teens.  
 

   OR 
 

An Associate’s Degree in Psychology, Sociology, Child 
Development or closely related field or 60 semester units/credits 
with at least 15 semester units/credits in Psychology, Sociology, 
Child Development or closely related field AND two-years 
experience providing training, counseling, tutoring, or case-
management to foster/probation or other at-risk youth.   
 

b) Direct Care Staff shall be available to Participants 24 hours a 
day and 7 days per week.  COUNTY Program Manager may 
require CONTRACTOR to provide additional Direct Care Staff 
as s/he deems necessary. 

 
6.2.5 CONTRACTOR’S volunteer staff shall possess all of the minimum 

qualifications required in this Contract appropriate to the work they 
perform.  Additionally all volunteers are subject to the same rules and 
regulations as paid staff.   

 
Only employees/volunteers that have been approved by COUNTY 
Program Manager and certified by CONTRACTOR shall have direct 
contact with THPP Participants.  CONTRACTOR shall immediately 
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prohibit all decertified employees/volunteers that the COUNTY 
Program Manager has determined inappropriate, from having further 
contact with THPP Participants.  Prior to any direct contact with THPP 
Participants, each employee/volunteer must have COUNTY approval 
and CONTRACTOR certification.      

 
6.2.6 CONTRACTOR agrees to certify, train, and monitor staff and 

volunteers who will provide direct services/support to THPP 
Participants. 

 
6.2.6.1 Certification and Training 

CONTRACTOR shall certify and train all staff having direct 
contact with THPP Participants in compliance with CDSS 
Title 22 regulations Section 84065.   

  
CONTRACTOR shall ensure that all THPP Direct Care staff 
are trained in CPR and First Aid, and shall maintain an age 
appropriate certification in CPR from persons qualified to 
provide such training.  CONTRACTOR shall maintain proof 
of successful completion of CPR and First Aid Training and 
valid Certification in staff’s personnel records.  

 
6.2.6.2 Monitoring 

In the event the CONTRACTOR becomes aware of a 
criminal complaint filed against any employee or volunteer or 
allegation of child endangerment made within the scope of 
their employment with the CONTRACTOR, the 
CONTRACTOR agrees to immediately notify the COUNTY 
Program Manager.  The COUNTY Program Manager shall 
review the allegations and/or complaint to determine whether 
it would be inappropriate for the person to continue to be 
employed by or serve as a volunteer for the CONTRACTOR. 
If the County Program Manager determines that it is 
inappropriate for the person to continue to work with THPP 
Participants, the CONTRACTOR shall immediately preclude 
the employee or volunteer from having any further contact 
whatsoever with Participants. 

 
For each employee/volunteer, CONTRACTOR shall submit to the 
COUNTY Program Manager verification of fingerprinting clearances, 
Child Abuse Index clearance, and CONTRACTOR’s employee 
certification PRIOR to the staff commencing work with the THPP youth. 
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7.0 PROGRAM MANAGEMENT REQUIREMENTS 
 
 The COUNTY shall provide a County Program Manager (CPM) to coordinate the 

delivery of services of this Contract with the Contract Program Director (CPD). 
 

7.1 The COUNTY Program Manager is responsible for, but not limited to, 
monitoring CONTRACTOR’s day-to-day activities, providing technical 
assistance to ensure that CONTRACTOR satisfies the Contract requirements, 
and providing programmatic support to CONTRACTOR.  
  

COUNTY’s Program Manager: 
 
Rosalind Pariot 
County of Los Angeles 
Department of Children and Family Services 
Youth Development Services Division 
3530 Wilshire Blvd. 4th floor  
Los Angeles, CA 90010 
 
Telephone (213) 351-0121 
Fax: (213) 637-0036 
 

7.2 COUNTY’s Program Manager and/or designee(s) is not authorized to make 
any changes to any of the terms and conditions of this Contract and is not 
authorized to further obligate COUNTY in any respect whatsoever.   

 
7.3 The COUNTY Program Manager is solely responsible for referring all eligible 

THPP Participants to CONTRACTOR.   
 

7.4 CONTRACTOR shall not accept any THPP Participant for placement without 
 Program Manager’s written authorization.   

 
8.0 COUNTY’S GENERAL RESPONSIBILITIES 

 
8.1 A DCFS’ Children Social Worker (CSW) or a Probation Department’s Deputy 

Probation Officer (DPO) as appropriate, will provide the following information 
to CONTRACTOR following a THPP placement:  

 
8.1.1 COUNTY CSW/DPO will provide CONTRACTOR a case plan and 

current Transitional Independent Living Plan (TILP) for the participant 
upon initial placement.  Any subsequent case plan or TILP updates will 
be completed in collaboration with the CONTRACTOR; the CSW/DPO 
will include pertinent information received verbally and in writing from 
the CONTRACTOR.  The CSW/DPO is solely responsible for initiating 
and completing case plans and TILP updates.  The CSW/DPO will 
provide the CONTRACTOR a copy of the case plan and TILP updates. 
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8.1.2 COUNTY CSW/DPO at the time of placement, will provide 
CONTRACTOR with parental or court consent for the child’s medical 
care, participation in recreation activities and participation in school 
activities. Additional consent will be obtained and provided by the 
CSW/DPO as needed. 
 

8.1.3 COUNTY CSW/DPO will also provide the CONTRACTOR an Agency 
Placement Agreement (Exhibit A-2) for each THPP Participant placed 
with CONTRACTOR.  CONTRACTOR shall file the Agency Placement 
Agreement in the THPP Participant’s Record Folder within one 
business day of Participant’s placement. 

 
8.1.4 COUNTY CSW/DPO at the time of placement, will provide 

CONTRACTOR with the participant’s Medi-Cal card, Medical and 
Education Records or the Health and Education Passport Binder. 

 
8.1.5 COUNTY CSW/DPO will continue to provide case management 

services supervision.  Court reports submitted to the Juvenile Court 
shall be completed with input from the participant and the THPP 
provider.  The CSW/DPO shall approve adult visitors (19 years and 
older), and provide a list to the THPP provider at the time of placement 
and updates as required.  Monthly visits to the participant by the 
CSW/DPO shall be on-going throughout the participant’s tenure in the 
THPP. 

 
8.2 The CSW/DPO shall be responsible for transporting Participants to court 

when required 
 
9.0 CONTRACTOR’S RESPONSIBILITIES 
 

9.1 CONTRACTOR Program Director shall be responsible for the operation of the 
THPP and for the daily oversight of the CONTRACTOR’s THPP activities. 
Responsibilities include but are not limited to appointing and dismissing staff, 
organizing and administering training for all staff.  The Contractor Program 
Director is listed in the THPP Master Contract, Exhibit D, Attachments, 
Attachment I. 
 

9.2 CONTRACTOR’S Program Director shall be responsible for ensuring that 
each Participant’s TILP (Exhibit A-1) is followed and goals are obtained. 
    

9.3 CONTRACTOR shall notify COUNTY Program Manager prior to any change 
in CONTRACTOR Program Director.  

 
9.4 CONTRACTOR shall maintain communication with the CSW/DPO and 

provide information regarding participant’s progress/deficiencies and TILP 
goal attainment.     
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9.5 CONTRACTOR Program Director shall maintain contact and work with the 
COUNTY’s Program Manager as necessary to ensure the requirements of 
this Contract are met. 

 
9.6 CONTRACTOR Program Director is responsible to ensure that all reports are 

submitted to the County Program Manager as required.   
 

9.7 CONTRACTOR Program Director shall be present in the THPP facility a 
minimum of 20 hours per week during normal business hours (Monday-Friday 
from 8:00 A.M. to 5:00 P.M.).   

 
9.7.1 At all other times, when the CONTRACTOR Program Director is 

absent from the THPP facility, there shall be coverage by the 
CONTRACTOR Program Director’s designee.  If the designee does 
not meet the administrator’s qualifications, there shall be immediate 
access to the CONTRACTOR Program Director.  The designee shall 
have: 

 
• Knowledge of the THPP operations. 
• Training in programs provided by the THPP. 
• Authority to correct deficiencies that constitute immediate 

threats to the health and safety of THPP Participants.  
 

9.8 CONTRACTOR Program Director shall be available to COUNTY Program 
Manager or participants 24-hours a day, seven days a week.  CONTRACTOR 
shall provide a contact number for use after normal business hours (Monday 
through Friday from 8:00 A.M. to 5:00 P.M.), on weekends and COUNTY 
holidays.  CONTRACTOR shall respond within one (1) hour of being 
contacted.   

 
9.9 CONTRACTOR Program Director shall ensure the qualified Social Work 

personnel are available to respond to any emergency regarding a participant, 
24 hours a day, seven days a week. 

  
9.10 CONTRACTOR’s Social Work Supervisor shall be responsible for, but not 

limited to the following: 
 

9.10.1 Orientation and training of new Social Work personnel. 
 

9.10.2 Review and oversight of assigned Social Work personnel to ensure 
compliance with applicable laws, regulations, policies and 
procedures.  

 
9.11 Social Work personnel shall be responsible for, but not limited to the 
 following: 
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9.11.1 Evaluation and assessment of the eligible youth for participation in 
the THPP program. 

 
9.11.2 Supervision of the placement of the participants in the THPP Unit.  

 
9.11.3 Development and updating the needs and services plan of THPP 

participants. 
 

9.11.4 Provision of support services to THPP participants.   
 

9.12 CONTRACTOR shall include the principles of the Child Welfare League  
 Initiative, and Positive Youth Development in their program models. 
 

9.12.1 Participants are encouraged to visit with parents, siblings, extended 
family and friends to promote human growth and development.  
The family provides nurturance and self-esteem to the youth to 
develop maximum potential to become self-sufficient and confident 
young adults transitioning from the foster care system.   Family 
support, mentors and friends play a large part in assisting the 
foster/probation youth to become a thriving and vital member of 
society. 

 
9.12.2 The THPP is a positive youth development for foster and probation 

 youth 16-18 years old currently supervised by the Child Welfare 
 System.  The THPP provides independent living to obtain daily 
 living skills prior to transitioning from the foster care system. 

 
9.13 Contractor shall provide the following service components in their program. 
  

9.13.1 Transitional Independent  Living Plan:  
• Education - related costs, tuition and scholarships 
• High school graduation expenses 
• Work-related costs like clothing, tools, union dues, vocational 

and educational assessments 
• ILP life skills training classes 
• Financial aid workshops 
• Computer classes 
• Youth conferences 
• Participation in youth events like Celebration 1, 11 and 

Success is our future. 
 
9.13.2 Health Care Agency: 
 Most children in foster care are automatically eligible for free Full-

Scope Medical regardless of their immigration status via AFDC-FC.  
Foster care youth who remain in foster care on their 18th birthday 
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may receive Medi-cal until their 21st birthday under the Former 
Foster Care Children (FFCC) program. 

 
9.13.3 Foster Care Services: 

• Complete the TILP 
• Learn life skills in Early Start (ESTEP) 
• Emancipation Preparation Goal Contract and other Planning 

Resources 
• Makin’ It - Participate in Independent Living classes 
• Job Readiness Training - Prepare for the work world 
• Success=Rewards.  You can receive cash rewards for reaching 

your goals. 
 

9.13.4 Community and Public Partners: 
• California Youth Connection  (CYC) 
• Casey Family Programs (CFP) 
• Casey Lie Skills 
• Fatherless Hotline - (1-877-716-8000) 
• Foster Care Ombudsman Program 
• Foster Club 
• National Center for Youth Law 
• One Source California 
• Orphan Foundation of America 
• The Alliance for Children’s Rights 
 

9.14 CONTRACTOR shall notify DCFS Foster Care Hotline at (800) 697- 4444 
within 24 hours whenever a participant is moved from one site/home to 
another or a child leaves the CONTRACTOR’s program. 

 
9.15 CONTRACTOR hereby agrees to comply with any changes in the legislation 

regarding THPP and any regulations made by CDSS, and shall incorporate 
the changes into their programs. 

 
10.0 REFERRAL AND SCREENING PROCESS BY ILP AND PROVIDER 
 

10.1 Youth may participate in the THPP with the permission of the Independent 
Living Program and the CSW/DPO.  Only the CSW/DPO or independent 
living transition coordinator may initiate a referral to the THPP.  

 
10.2 Referrals are screened by the COUNTY Program Manager (CPM).  The 

CSW/DPO shall provide the following documents to the CPM to determine if 
the youth meets the eligibility criteria of the THPP 

 
• THPP Application.  
• Current Quarterly report from group home or letter from other 

placement (relative placement or foster home). 
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• Current psychological evaluation or letter from CSW/DPO if Participant 
does not require this evaluation.  Provide significant mental health 
information. 

• Current Status Review/Court Report including the TILP, the Case 
Plan/Case Plan update and Needs and Services Plan. 

• Copy of the Individualized Educational Plan. 
• Copy of the Participant’s last report card from Participant’s high school. 
• A reference letter from the school counselor on school letterhead, 

outlining the Participant’s anticipated graduation date, the number of 
credits earned, and the number of credits and courses needed to 
satisfy the graduation requirements 

• A reference letter of approval by CSW/DPO. 
 

10.3 The CPM will assess the youth’s strengths and needs by completing a THPP 
Background Summary (Exhibit A-33).  This instrument shall be used at the 
initial THPP interview.  The topics include but not limited to the following 
areas: 
• Background – delinquency history, substance abuse, and family 

relationship and status. 
• Adjustment to Placement – Placement history, completion of chores, 

curfew, interaction with peers and staff. 
• CSW/DPO Assessment – letter regarding the youth. 
• Employment – work history 
• Visitation Plan – Parents, siblings and adult plan. 
• Counseling – Behavioral health needs and status. 
• Medication/Medical – Physical health needs and status. 
• ILP – date of completion for ILP classes. 
• Education – educational needs and status. 
• Interests – hobbies, activities 
• Future plans – career goals, college, vocational training. 
• Special Incidents – Conduct in placements, school and public. 
• Concerns – Behavior, attitude and criminal behavior. 

 
10.4 The THPP Steering Committee consists of the CPM, THPP Provider, and 

Community Partner will recommend the youth who will participate in the 
THPP to the ILP transition coordinator.   The eligibility documents are 
forwarded to the ILP coordinator, and he/she will make the final approval. 

 
10.5 The THPP participant shall not be asked to change schools unless it is a 

continuation school.  Participants are referred to the THPP agency closest to 
their school, or the agency that is able to meet the youth’s case plan needs. 
 

10.6 CONTRACTOR shall conduct a pre-placement orientation and interview with 
 the THPP Participant and CSW/DPO. If the Participant and CSW/DPO agree 
 to consider placement with the CONTRACTOR, the CONTRACTOR will 
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 schedule a Unit site visit for the Participant and the CSW/DPO prior to 
 placement.  

 
10.7 Immediately after the orientation, interview and/or Unit site visit, the 

CONTRACTOR shall verbally notify the CPM if it is determined that a 
placement would be suitable for the Participant and CSW/DPO and the 
Participant agrees  with the placement.  Within five (5) business days 
following verbal notification, and at least five (5) business prior to the date of 
Placement, CONTRACTOR shall confirm the suitability of the placement in 
writing to the COUNTY Program Manager by submitting a completed 
Placement Information and Authorization Form (Exhibit A-4) along with proof 
of renter’s insurance and a fire clearance if the Participant and/or his/her 
children are non-ambulatory.  CONTRACTOR shall file the Placement 
Information and Authorization Form in the TPRF within one business day of 
receiving completed form from County Program Manager.     
  

10.8 CONTRACTOR shall not accept any Participant for placement without prior 
written authorization from the COUNTY Program Manager.  If a 
CONTRACTOR accepts a placement and/or places a Participant in THPP 
without prior written authorization from the COUNTY Program Manager, the 
COUNTY may terminate this Contract.       

 
10.9 If the Participant decides not to accept services of CONTRACTOR, 

CONTRACTOR shall notify the COUNTY Program Manager and refer the 
Participant back to COUNTY Program Manager.  
 

10.10 Upon placement of each THPP Participant, CONTRACTOR shall complete 
and sign a THPP Unit Verification Form, (Exhibit A-5), and complete a 
Furniture Inventory Form (Exhibit A-6) signed by the Participant and 
CONTRACTOR annotating the items that the Participant shall take with them 
upon emancipation.  The forms shall be filed in the TPRF within one (1) 
business day following placement and be available upon request to the 
COUNTY Program Manager.   

 
10.11 Upon placement, CONTRACTOR shall complete a THPP Participant 

Occupancy Form (Exhibit A-7) and file it in the TPRF within (1) business day 
following placement.  The THPP Participant’s Occupancy form shall be 
available at all times for review by COUNTY and COUNTY Program Manager 
upon request and a copy must be retained in by CONTRACTOR for a 
minimum of five (5) years from the date of the THPP Participant ’s placement. 

 
10.12 Upon placement, CONTRACTOR and THPP Participant shall sign and date 

 an admission agreement as specified in Title 22 Section 80068. (Exhibit A-2) 
 
10.13 Upon placement, CONTRACTOR, THPP Participant and CSW/DPO shall 

read the THPP Contract Regarding Participant’s and Provider’s Rights and 
Responsibilities (Exhibit A-35).  All parties shall sign and date the contract 
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indicating agreement to their rights and responsibilities.  The CONTRACTOR 
shall provide a copy of the contract to all parties.  A copy shall be placed in 
the participant’s TPRF. 
 

10.14 CONTRACTOR shall not accept referrals from other THPP Providers for 
 THPP Participants.   

 
10.15 CONTRACTOR shall not refer a THPP Participant(s) to another THPP 

provider(s) under any circumstances. 
 

10.16 CONTRACTOR shall not accept court ordered THPP Participants without the 
proper referral and screening process. 

 
10.17 Only the COUNTY has the authority to approve or refer and place THPP 
 Participants.  CONTRACTOR shall obtain written approval from the COUNTY 
 Program Manager prior to any changes being made in the placement of a 
 THPP Participant.   
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PART B – TARGET POPULATIONS 

 
 
1.1 Participants in THPP are youth who meet all of the criteria as listed on 

subsection 1.3 of this Section, and have been deemed eligible by the 
COUNTY to participate in the THPP program.  The COUNTY shall refer 
eligible THPP Participants to CONTRACTOR who would benefit from living in 
an independent living environment and receiving intensive independent living 
skills, assistance in acquiring a high school diploma or equivalent, achieving 
economic self-sufficiency, securing affordable housing, and training to assist 
them in adjusting to independent living upon transition from foster care.   

 
1.2 The CONTRACTOR may not discriminate against THPP participants based 

on race, gender, sexual orientation or disability. 
 
1.3 Population To Be Served - Only those youth who meet all of the following 

criteria are eligible to participate in the County’s Transitional Housing 
Placement Program (THPP). 

 
 Are dependents or wards of the County Juvenile Court 

 
 Are age 16 through age 18 (up to, but not including age 19). 

 
 Reside in out-of-home placement funded through AFDC-FC. 

 
 Participate actively in school or vocational training. 

 
 Participate actively in a SSA approved independent living program. 

 
 Maintain a substance-free lifestyle. 
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PART C – SERVICE TASKS TO ACHIEVE PERFORMANCE OUTCOME 
GOALS 

 
PERFORMANCE MEASURE SUMMARY 

1.0 SAFETY 
 

PROVIDER & PROGRAM 

 
PROGRAM TARGET GROUP: THPP PARTICIPANTS 

 
PROGRAM GOAL AND OUTCOME: 
SAFETY – Participants shall be free of Abuse and Neglect by THPP staff, 
volunteers, other THPP participants, friends or family members. 

 
OUTCOME INDICATORS 

 
 
THPP Participants will reside 
in a safe, and clean living 
environment. 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
THPP Participants will have 
affordable housing. 
 

METHOD OF DATA 
COLLECTION  
 
Entry Assessment 
 
Case plans 
 
 
Information and 
Authorization Form 
 
Participant’s Case 
File 
 
a. Special Incident   

reports 
b. Grievances 
c.  Monthly THPP     

Reports 
d.  Furniture 

Inventory Form  
e. Quarterly Reports 
f.  Facility inspection 
 
THPP License 
 
Exit Assessment 
 
 
 
 
 
 

PERFORMANCE 
TARGETS 

 
80% of Participants that 
transition from THPP will 
not become homeless 
within 18 months. 
 
0% of substantiated 
Abuse and/or Neglect.  
 
100% of Participants have 
completed a current 
health/education passport 
 
100% of corrective action 
plans successfully 
implemented. 
 
100% of all providers will 
have a current valid THPP 
License and rate at all 
times while providing 
THPP services to the 
County. 
 
 
 
 
 
75% of Participants that 
transition from THPP with 
affordable housing 
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Education 
 
 
Incarceration 

 
 
 
CMS 
 
 
CMS 

secured prior to 
transitioning. 
 
85% Gang prevention 
intervention,  
85% Substance abuse 
services, 
90% Medical and dental 
appointments and STD 
training and check ups 

 
 

1.0 SAFETY 
 

PERFORMANCE OUTCOME GOAL: Participants shall be free from abuse 
and neglect by THPP staff, volunteers, other THPP Participants, friends or 
family members. 
 
SERVICE TASKS: 
 
1.1 Program Models 
 
 DCFS will utilize one or more of the following models: 
 

1.1.1 Participant(s) live independently in an apartment rented or leased 
by the licensee located in a building in which one or more adult 
employee of the licensee resides and provides supervision.  
Participant (s) may not share a bedroom; each participant (s) must 
have their own bedroom. 

 
1.1.2 Participant(s) lives independently in an apartment rented or leased 

by the licensee under the supervision of the licensee if CDSS 
provides approval.  Participant(s) may not share a bedroom; each 
participant (s) must have their own bedroom. 

 
1.1.3 State Certified Units  
  

1. The CDSS/CCLD shall inspect and certify all Unit sites to be 
used for THPP Participant(s).  A THPP Participant shall not 
occupy any Unit until certification is completed.  CONTRACTOR 
shall ensure that selected Unit(s) are in compliance with all 
CCLD regulations before signing rental/lease agreements. 

 
2. CONTRACTOR shall obtain prior written CCLD approval to 

place a participant in a Remote Site Model.  
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1.1.4 In all models, THPP providers will be encouraged to do the 
following: 

 
1.1.4.1 Utilize apartments where youth may continue to live 

following transition from foster care.  
 

1.1.4.2 Afford youth the opportunity to keep their apartment 
furnishings following transition from foster care.  

 
1.2 Unit Requirements   

 
CONTRACTOR shall maintain copies of each Certificate of Compliance in 
the CONTRACTOR’s Administrative Office to be available for 
review/inspection by COUNTY.  CONTRACTOR shall also maintain 
copies of Certificates in Sub-Administration Office(s) and/or Staff 
Residential Unit, if applicable for review/inspection by COUNTY.   

 
CONTRACTOR shall complete a THPP Unit Verification form, confirming 
that the following basic requirements for each Unit are met before each 
THPP Participant is placed.  CONTRACTOR shall agree to the following 
requirements: 

 
• THPP foster Participant shall not be placed with THPP 

probation Participant.  
 

• No more than three (3) THPP Participants shall share a Unit. 
 

• Each THPP Participant that shares a unit shall have 
sufficient designated food storage space for perishable and 
non-perishable food to ensure accurate monitoring of each 
Participant’s shopping habits and adherence to their 
allowance. 

 
• No more than two (2) THPP Participants shall share a 

refrigerator. 
 

• No more than two (2) THPP Participants shall share a 
bathroom.  

 
• At the time of placement, the CONTRACTOR shall provide 

the THPP unit with a new set of dishware for a minimum of 4 
people.  The same applies to glassware permanent plastic 
cups, eating utensils, knives and pots and pans, dish towels, 
dish clothes, oven mitten(s).  More than 2 THPP Participants 
in a unit require dishware for a minimum of 8 people. 
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• The THPP CONTRACTOR shall provide a fire extinguisher 
in each THPP unit.  The CONTRACTOR shall provide 
training on the use of the fire extinguisher.  Proof of training 
shall be filed in TPRF. 

 
• No more than two (2) THPP Participants shall share a 

telephone or telephone line.  
 

• Should three (3) THPP Participants share a unit, 
CONTRACTOR shall provide two refrigerators, two 
bathrooms, two telephones, and two telephone lines.  

 
• The CONTRACTOR shall provide each THPP Participant 

with a towel rack, soap bar dish and space for toothbrush, 
etc. 

 
• THPP Participant shall not share a Unit with any other 

individual not enrolled in THPP, except an infant child(ren) of 
the THPP Participant.  

   
• No room commonly used for other purposes shall be used 

as a bedroom, e.g., living rooms, dining rooms, garages, 
detached buildings, and passageways to another room. 

 
• No bedroom shall be used as a general passageway to 

another room. 
 

• THPP Participant with an infant(s) shall be furnished with a 
bassinet or crib(s), as appropriate.   

 
• THPP Participants placed with their child(ren) shall have the 

unit equipped with safety features, including but not limited 
to childproof cabinets and drawer locks, door locks and 
electrical outlet covers.   

 
• Bedrooms shall have drawer space for the Participant’s 

belongings and closet space to accommodate their clothing 
and personal belongings. 

 
• Bunk beds, cots, rollaway beds or futons shall not be used 

by Participants or their child(ren) for beds.   
 

• Each Participant and their child(ren) shall have their own 
bed/crib/bassinet and shall not share a bed/crib/bassinet. 
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• Upon placement CONTRACTOR shall provide Participant a 
new mattress and box springs.  CONTRACTOR shall not 
provide used or second-hand mattress/box springs to THPP 
Participants or their child(ren). 

 
• A working smoke detector in the hallway and in each 

bedroom is required. 
 
• The CONTRACTOR shall provide parking space(s) for 

THPP participants with automobiles. 
 
• CONTRACTOR shall ensure each THPP Participant has a 

bed that meets the needs of the THPP Participant.  If the 
bed is too short or not wide enough for the Participant, the 
CONTRACTOR shall immediately replace the bed and 
mattress and ensure it is appropriate for the THPP 
Participant(s). 

 
• Unit(s) shall be adequately furnished with furniture in good 

and safe condition based on visual and physical inspection 
by CONTRACTOR.  

  
• Unit(s) shall have appropriate window treatments that 

provide privacy such as blinds, and/or curtains or drapes.   
 
• Fire Clearances shall be secured and maintained as 

required by CONTRACTOR for each THPP Unit. 
 
• Copies of a current emergency plan shall be given to each 

THPP Participant upon placement specific to the THPP Unit 
location.  

 
• THPP Participants of the opposite sex shall not share a unit. 
 
• No more than one THPP Participant shall share a bedroom. 
 
Prior to placement, CONTRACTOR shall make necessary specific 
provisions, including but not limited to, alterations to the building 
and grounds as required to protect and assist the Participant, and 
maximize the Participant’s potential for self-sufficiency when a 
Participant is disabled.  

 
1.3 Unit Locations: No THPP Unit(s) shall be more than ¼ mile from any of 

the following: public transportation, a grocery store, medical care, and 
laundry and dry cleaning services.  Various employers/employment 
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opportunities shall not be more than 30 minutes (one-way) travel time, 
when using public transportation, from all THPP Units.  
 
Notwithstanding any other provision of this SOW, no CONTRACTOR 
separately or jointly with another CONTRACTOR or CONTRACTORS 
shall place more than a total of ten (10) THPP Participants in a single 
apartment complex/building or any adjacent buildings/locations.   

  
CONTRACTOR shall ensure the THPP Participant’s Unit site is in close 
proximity, to the school that the Participant is currently enrolled.   

 
1.4 CONTRACTOR’S Employee and Volunteer Records 
 

1.4.1 CONTRACTOR shall maintain and retain records on each Certified 
employee/volunteer described herein and as required by 
CDSS/CCLD in accordance with, but not limited to, Title 22, 
Division 6, Chapter 8.8, Section 88069.7(d). Such records shall 
include, but are not limited to, fingerprint clearances, Child Abuse 
Index clearances, CONTRACTOR’s employee certification, and 
CONTRACTOR’s admission agreements.  COUNTY may require 
CONTRACTOR to maintain and retain additional records, as 
COUNTY deems necessary.  

 
1.4.2 For each employee/volunteer, CONTRACTOR shall maintain 

verification of fingerprinting clearances, Child Abuse Index 
clearance, and CONTRACTOR’s employee certification for all 
employee/volunteers that have direct contact with any THPP 
Participant,  

 
1.4.3 CONTRACTOR shall maintain documentation of all completed 

education and experience requirements in staff’s personnel file 
including a copy of all staff‘s resumes and credentials verifying 
previous employment and educational background.  

 
1.4.4 Copies of all CONTRACTOR’s employees/volunteers resumes and 

certifications shall be delivered to COUNTY Program Manager prior 
to execution of this Contract.  The copies shall be accompanied 
with a cover letter specifying the THPP program as the program 
type, the agency’s name, address, and a contact person. In the 
event a change of staff occurs, CONTRACTOR shall notify 
COUNTY Program Manager in writing and shall submit new 
employees/volunteers resumes and certifications to COUNTY 
Program Manager upon hiring and prior to new staff having direct 
contact with any THPP Participant. 
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PERFORMANCE MEASURE SUMMARY 

2.0 WELL-BEING/EDUCATION 
 

PROVIDER AND PROGRAM: 

 
PROGRAM TARGET GROUP: THPP PARTICIPANTS 

 
PROGRAM GOAL AND OUTCOME: 
 
Well-being/Education:  Participants shall improve their level of functioning in the 
areas of education/emancipation preparation, health, behavior, social and 
emotional well-being. 

 
OUTCOME INDICATORS METHOD OF DATA 

COLLECTION 
PERFORMANCE 

TARGETS 
 

 
THPP Participants will have a 
high school diploma/GED 
certificate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Participants will have 
increased skills or income 

 
High School 
Diploma/GED 

 
Tutoring 
 
Transitional 
Independent Living 
Program (TILP) 

 
Participant’s Case 
File 

 
Monthly Reports 

 
Quarterly Reports 

 
Monthly Progress 
Reports with school 
counselor 

 
Report Cards 

 
Participant Monthly 
Survey 

 
 

Entry Assessment  
 

 
75% of Participants are 
successful in obtaining a 
HSD/GED by their TILP 
target date and increase 
school attendance.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
100% of Participants 
receive weekly ILP skills 
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OUTCOME INDICATORS METHOD OF DATA 
COLLECTION 

PERFORMANCE 
TARGETS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parental 
responsibilities/Healthy 
Children 

 
 
 

Participant case file 
 

Case Plans 
 

Monthly THPP 
Reports 

 
Quarterly Reports 

 
Participants Monthly 

Training Survey 
 

High School 
Counselor TILP 

 
ILP, After Care 

Program, Workforce 
One Source Job 

Training 
 

Exit Assessment 
 

CMS 

training. 
 
 
75% of Participants that 
transition from foster care 
are employed part-time 
and in college/vocational 
training program.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
100% legal and social 
obligations to your 
child(ren) medical, dental 
and child care services. 
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2.0 WELL-BEING/EDUCATION  
 

PERFORMANCE OUTCOME GOAL:  Participants shall improve their level of 
functioning in the areas of education/transition preparation, health, 
behavior, social and emotional well-being. 
 
SERVICE TASKS:  

 
2.1 Orientation Procedures 
 

2.1.1 CONTRACTOR shall design a written orientation plan and submit it 
to the COUNTY Program Manager for approval prior to accepting a 
THPP placement under this Contract.  The orientation plan shall 
indicate CONTRACTOR’S specific procedures and requirements 
for all THPP Participants. The plan shall include, but not be limited 
to, the CONTRACTOR’s policies incorporating applicable 
provisions of Welfare and Institutions Code Section 16522.1, such 
as vehicles, work expectations, preparation of meals, fines, 
budgeting, Participant’s monthly allowance, lending or borrowing 
money, unauthorized purchases, the grievance/complaint 
procedures, curfew, personal safety, visitation rights, dating, 
disciplinary measures, grounds for termination, participation in the 
ILP program, and disaster/emergency plan.  A copy of the written 
orientation plan shall be available upon demand by COUNTY 
Program Manager.   

 
2.1.2 At the time of initial placement, the CONTRACTOR shall provide 

each THPP Participant, in the presence of the CSW/DPO, a full 
orientation based on its written orientation plan.  A written copy of 
the procedures, rules and regulations shall also be provided to the 
THPP Participant and CSW/DPO.  Participant shall complete, sign 
and date the Mandatory Orientation Checklist (Exhibit A-8) at time 
of initial placement.  CSW/DPO will sign and date the Mandatory 
Orientation checklist verifying that copies of policy/procedures were 
received by and explained to Participant by CONTRACTOR.  
Within one (1) business day following placement, CONTRACTOR 
shall file the original Mandatory Orientation Checklist in the 
Participant’s THPP Record Folder and provide a copy to the 
Participant.   
 

2.1.3 CONTRACTOR shall give each THPP Participant a copy of the 
Foster Youth Bill of Rights (Exhibit A-9) and THPP Personal Rights 
(Exhibit A-10), Legal Rights of Teens in Out of Home Care (Exhibit 
A-32) along with Grievance/Complaint Procedures at the 
orientation.  
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2.2 Required Supplies, Costs and Services 

 
2.2.1 Lease/Rental Agreements and Insurance 
 

CONTRACTOR shall be responsible for securing and maintaining 
all lease/rental agreements, and renter’s insurance policies 
including any and all payments/premiums for each Unit used for 
THPP Participants.  CONTRACTOR shall be responsible for all 
renter’s insurance in the amounts as set forth in the body of the 
Contract, Section 6.0, Insurance Coverage Requirements.   

 
2.2.2 Personal Items At Placement 
 

At time of placement, CONTRACTOR shall provide each THPP 
Participant with new full-size/standard size (not travel size or 
promotional/trial size) items listed on the Personal Item Inventory 
(Exhibit A-11).  The Original Personal Item Inventory shall be 
placed in the THPP Participants Record Folder within one business 
day following placement.  

 
Additionally, CONTRACTOR shall provide appropriate personal 
hygiene/grooming and first aid items for infants placed with THPP 
Participants.   

  
Consideration shall be given to cultural/ethnic needs of each THPP 
Participant when providing Personal Care items.  

 
2.2.3 Required Furniture 
 

The CONTRACTOR shall afford the youth the opportunity to keep 
their apartment furnishings like bedroom set, living room furniture 
and kitchen items.  THPP roommates shall divide the furnishings if 
more than one THPP Participant successfully completes their 
tenure in the THPP at the same time. Upon transition from foster 
care, each THPP Participant shall keep their apartment furnishings 
agreed upon at orientation. CONTRACTOR shall be responsible for 
replacement/repair of any furniture that is not in good and safe 
condition within 5 business days of discovery unless the furniture 
poses a safety hazard for the Participant and/or Participant’s 
child(ren) in which case furniture shall be repaired/replaced 
immediately.  CONTRACTOR shall ensure that major appliances 
(refrigerators, stoves, ovens, heating/air conditioning units, etc.) are 
replaced or repaired within 2 business days unless they pose as 
safety/fire hazard for the Participant and/or Participants child(ren) in 
which case they shall be replaced/repaired immediately.   
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2.2.4 Food 
 

CONTRACTOR shall ensure that the THPP Participant has 
adequate and nutritious food, included but not limited to fresh 
meats, fish, fresh fruits and vegetables.  Upon placement, 
CONTRACTOR shall supply Participant a variety of nutritious food 
and beverages to ensure the Participant and his/her child(ren), if 
applicable can prepare at least three balanced meals and two-three 
snacks a day in accordance with California Code of Regulations, 
Title 22, Section 80076, for at least seven (7) calendar days.  
However, following placement, Participant shall be solely 
responsible for purchasing his/her own food and beverages, using 
their monthly allowance.    
 

2.2.5 Clothing 
 

CONTRACTOR shall ensure that upon placement of a THPP 
Participant, the Participant and his/her child(ren) if applicable, has 
or will be provided with at minimum, the age appropriate items 
listed on the Clothing Inventory (Exhibit A-12).  The Clothing 
Inventory shall be filed in the THPP Participant Record Folder 
within one business day following Placement.  

 
2.2.6 Responsibility for Utility Costs 
 

CONTRACTOR shall be responsible for connecting, maintaining 
and payment of all related costs/bills for all utilities for each THPP 
Unit, including natural gas, electricity, water, trash, sewer 
maintenance, and any other utilities applicable to each Unit. 

 
2.2.7 Telephone  
 

CONTRACTOR shall supply and maintain a minimum of one (1) 
telephone, and one (1) telephone line, for each Unit and pay for 
basic telephone service at all times.  However, no more than two 
(2) THPP Participants shall share a telephone or telephone line. 
The THPP Participant is responsible for any costs above the basic 
telephone service costs. 

 
2.2.8 Responsibility for Emergency Medical Care 
 

In the event a THPP Participant and/or their child(ren), if applicable  
requires emergency medical treatment, the CONTRACTOR shall 
be responsible for providing the THPP Participant (and child(ren) if 
applicable) transportation. 
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When transporting Participants, CONTRACTOR shall ensure the 
Participant and his/her own children are secured in a safety 
restraint system in accordance with Vehicle Code Sections 
27315(e) and 27360(a). 
 

2.2.9 Monthly Bus Pass 
 

CONTRACTOR shall provide each THPP Participant with sufficient 
funds to purchase a monthly bus pass or joint bus pass to ensure 
the Participant has access to his/her educational and 
employment/career/vocational facilities/location(s).  

 
As necessary, CONTRACTOR shall provide Participant the 
appropriate Student Bus Pass application along with any 
application and/or required photo fee(s).  

 
2.2.10 Monthly Monetary Allowance 
 

2.2.10.1 CONTRACTOR shall provide and issue a monthly 
monetary allowance to each THPP Participant for (1) 
food, (2) telephone costs (above basic service costs), (3) 
laundry/dry-cleaning, (4) toiletries (5) clothing, (6) 
cleaning supplies, (7) bus pass, (8) recreation, (9) 
savings, and (10) miscellaneous items.  The minimum 
amounts for each category are listed on the Monthly 
Allowance Log (Exhibit A-13).   

 
2.2.10.2 Fines charged to the THPP Participant, if any, shall be 

recorded on the Monthly Allowance Log including the 
instance of occurrence (such as 1st instance), a 
description of the finable offense and the amount of the 
fine.  CONTRACTOR shall also keep a separate and 
cumulative record of all fines collected.  The record shall 
include but not be limited to the name of the participant, a 
description of the offense, the instance of the offense, the 
date of the offense and the date and amount of fine(s) 
collected.  Fines are limited to telephone costs above the 
basic telephone service costs and destruction of property 
in the THPP unit.  A large bill shall be deducted from the 
THPP allowance over time and not all at once.  

 
2.2.10.3 CONTRACTOR shall complete with Participant a Monthly 

Allowance Log for each Participant and file it in the THPP 
Participant’s Record Folder by the first business day of 
the following month.  Each THPP Participant must date 
and sign the Monthly Allowance Log each month 
acknowledging the amount received.  A copy shall be 
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sent to the COUNTY Program Manager each month by 
the 5th of the following month.   

 
2.2.10.4 CONTRACTOR shall issue Participant’s monthly 

allowance not less than bi-weekly.  CONTRACTOR shall 
issue each Participant’s allowance directly to Participant 
in cash or provide in the form of a check.  Bank accounts 
for participants are to be insured by the Federal Deposit 
Insurance Corporation (FDIC).   

  
2.2.10.5 CONTRACTOR shall assist each THPP Participant in 

establishing a savings account at a FDIC insured 
institution of the Participant’s choice.   

  
2.2.10.6 Except for monthly pre-paid telephone cards or pre-paid 

telephone calling plans, CONTRACTOR shall not under 
any circumstances substitute non-monetary allowance 
items as replacements for monetary allowances due to 
the Participant.  Such non-monetary items include but are 
not limited to, pre-paid food cards, gift certificates, money 
orders, food/clothing vouchers, retail gift cards and retail 
gift certificate or vouchers.  Non-compliance by 
CONTRACTOR with this provision shall be considered a 
material breach of this Contract. 

  
2.2.10.7 CONTRACTOR shall require THPP Participant to provide 

receipts for purchases made with their allowance(s) for 
food, clothing, and personal need items.  In addition, 
each Participant shall remit the amount of any costs 
above the basic telephone service costs as stated in 
Exhibit A, THPP STATEMENT OF WORK, PART C – 
SERVICE TASKS TO ACHIEVE PERFORMANCE 
OUTCOME GOALS, Section 2.0, WELL-
BEING/EDUCATION, Sub-section 2.2, Required 
Supplies, Costs and Services, Paragraph 2.2.7, 
Telephone from their allowance to CONTRACTOR for 
payment.  A copy of each month’s receipt for the 
telephone bill, signed by the CONTRACTOR, shall be 
placed in the THPP Participant Record Folder. 

  
2.2.10.8 CONTRACTOR shall not require Participant to use 

his/her allowance to purchase or pay for items that 
CONTRACTOR is responsible to provide except for any 
costs above the basic telephone service costs as stated 
in Exhibit A, THPP STATEMENT OF WORK, PART C – 
SERVICE TASKS TO ACHIEVE PERFORMANCE 
OUTCOME GOALS, Section 2.0, WELL-
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BEING/EDUCATION, Sub-section 2.2, Required 
Supplies, Costs and Services, Paragraph 2.2.7, 
Telephone.  

 
2.2.11 Recreation 
 

CONTRACTOR shall ensure that each THPP Participant has 
resources, such as information on free community events of 
interest to the Participant and the opportunity for regular leisure 
time, rest/exercise, and informal daily recreational activities, such 
as appropriate reading material, games, television, radio, VCR, etc. 
CONTRACTOR shall provide Participant, including transportation 
and admission, with weekly/monthly activities such as outings to 
the park, beach, movies, sporting events, concerts, cultural events, 
community events and other forms of recreation. 

 
2.2.12 Transportation 
 

CONTRACTOR is responsible for transportation to Mandatory 
DCFS events.  When transporting Participants, CONTRACTOR 
shall ensure that Participants and his/her child(ren) are secured in a 
safety restraint system in accordance with Vehicle Code Section 
27315(e) and 27360(a). 

 
2.2.13 Housing 
 

CONTRACTOR shall work diligently with CSW/DPO and ensure 
that each THPP Participant has secured affordable housing prior to 
transition from foster care in accordance with Participant’s TILP.  
 

2.2.14 Dating 
 
 Dating is allowed as long as it doesn’t interfere with program 
 compliance and the program rules and regulations. 

 
2.3 Required Training 
 

2.3.1 CONTRACTOR shall provide to THPP Participant ongoing training 
in the areas described in this Section 2.3.  CONTRACTOR shall 
provide not less than a 60-minute training session on any four (4) 
subjects described in this Section each month for a minimum of 240 
minutes of training conducted each month.  However, all aspects of 
any one subject need not be covered in a single training session.  
All training shall be documented in the THPP Participant Monthly 
Survey, and attached to the Monthly THPP Report submitted by the 
CONTRACTOR.  Training sessions shall be rotated so that all 
subjects are covered in any 12-month period.  Training 
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curricula/lesson plans must be in writing, must be standardized for 
all Participants, and must be available for audit and inspection by 
the COUNTY and COUNTY Program Manager upon request.  
However, the actual training conducted may be verbal and shall be 
conducted by Direct Care staff, Social Work staff, and/or 
knowledgeable members in the community, such as but not limited 
to local legal aid organizations, Housing Authority, or Financial 
Institution staff, appropriate to the subject matter.  CONTRACTOR 
shall provide each THPP Participant written instructions/information 
for each training session, and whenever possible CONTRACTOR 
shall also include “hands-on” training, so that the Participant has 
the actual experience of doing it his/her self.     

 
2.3.2 CONTRACTOR shall provide additional monthly training/support for 

Participants that are deficient in any areas identified by the 
CSW/DPO, and THPP Participant.  The CONTRACTOR is 
responsible for ensuring the Participant achieves the goals in the 
TILP.  Additional training shall ensure the Participant is no longer 
deficient in these areas.  The training received shall be filed in the 
TPRF.    

 
2.3.3 CONTRACTOR shall provide each THPP Participant with a 5-inch, 

3-ring binder with tab dividers to categorize written training 
instructions/information.   

 
2.3.4 CONTRACTOR must also keep records on who administered the 

training, credentials (if appropriate), length of training, date of 
training, and verification of attendance (attendance roster) and 
place this information in each THPP Participant Record Folder 
(TPRF). 

  
2.3.5 Money Management Skills Training  

 
2.3.5.1 Training shall include, but not limited to, the following 

topics: (1) Credit: what it is, how to get it, how to keep it, 
how to get a credit report, etc.; (2) consumer information; 
(3) budgeting; (4) entertainment costs; (5) consumer 
fraud and scams; (6) income taxes, including information 
on the Earned Income Tax Credit (EITC); (7) financing 
items, loans and computing interest; (8) 
educational/vocational loans and grants; (9) life/health 
insurance and retirement funds and information about 
purchasing U.S. savings bonds; (10) cooking; (11) 
cleaning; (12) etiquette; (13) property rental; (14) 
purchasing property; (14) purchasing an automobile. 
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2.3.5.2 CONTRACTOR shall develop and maintain an in-house 
banking system designed to provide THPP Participant 
with “hands-on” experience in managing 
checking/savings accounts, budgeting time and money, 
and how to make timely payments of financial 
obligations. The system shall include simulated checks 
and a ledger to train THPP Participant how to budget for 
living expenses such as rent, utility bills, household 
maintenance expenses, etc. 

 
2.3.5.3 CONTRACTOR shall provide each Participant a copy of 

the monthly utility bills associated with their Unit, and use 
the copies as a training tool to enhance the Participant’s 
understanding of what will be expected of them upon 
transition from foster care, and to understand the 
importance and benefits of energy conservation.  Under 
no circumstances are Participants expected to pay for 
utilities, except for telephone costs above the basic 
telephone service costs, associated with their Unit.  

 
2.3.6 Checking and Savings Accounts  
 

2.3.6.1 Contractor shall include, the nature and types of checking 
and savings accounts and their benefits, assessing fees 
for services, and assisting the Participant in actually 
establishing and managing a savings account(s) at a 
FDIC insured institution of the Participant’s choice.  If a 
Participant requests, CONTRACTOR shall also assist the 
Participant in establishing a checking account at a FDIC 
insured institution of the Participant’s choice.   

 
2.3.6.2 CONTRACTOR shall assist Participant in establishing a 

savings account, at a FDIC insured institution of the 
Participant’s choice, for the sole purpose of saving for 
transition from foster care.  Withdrawals made from this 
account shall have written approval of the Participant’s 
CSW/DPO.   

 
2.3.7 Maintenance of Personal Items 
 

Training shall include how to launder and replace towels, sheets, 
blankets and bedspreads; how to replace, launder, mend, and dry-
clean clothing; and how to effectively manage and replace personal 
care items such as toothbrush, soap, shampoo, and other items 
needed for grooming and/or personal hygiene. 
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2.3.8 Nutrition and Food Management, Storage, and Preparation 
 

Training shall include at minimum, proper nutrition, a balanced diet, 
shopping for food, handling and preparing food for a nutritious and 
appetizing meal, and health and safety regulations for food storage 
and preparation, comparison shopping and using coupons. 

 
If at any time a Participant and/or his/her child(ren) requires a 
special diet, the CONTRACTOR shall provide training on preparing 
meals that meet the Participant’s  or child’s special dietary needs.   

  
2.3.9 Unit Upkeep and Maintenance 
 

2.3.9.1 Training shall include information as well as “hands-on” 
experience on how to properly maintain the Participant’s 
Unit in a safe, and clean condition addressing such tasks 
as sweeping, mopping, dusting, window cleaning, 
furniture maintenance, proper maintenance of bathroom 
and kitchen, and how to safely and effectively use 
various household cleaners and chemicals.   

 
2.3.9.2 CONTRACTOR shall provide disaster/emergency 

preparedness training to prepare Participant in case of 
earthquakes, fire, floods, or other disaster.   

 
2.3.9.3 Participant shall be required to perform all routine chores 

of maintaining their Unit and will be monitored for 
compliance by CONTRACTOR.  

  
2.3.10 Legal Rights and Community Resources 
 

Participant shall be informed on their legal rights and 
responsibilities and the community resources that are available.  
Topics to be explored will include how to search for an apartment, 
the landlord/tenant relationship, privacy rights, college and 
dormitory living, fair housing laws, completing a rental application, 
legal contracts, health and life insurance and their costs and 
benefits, and community resources, including social services 
agencies and the services they provide, legal aid resources, and 
other available community resources. 

 
2.3.11 Employment  
 

2.3.11.1 CONTRACTOR shall provide THPP Participant with the 
skills and experiences to enable them to obtain and 
maintain employment.  CONTRACTOR will encourage 
Participant to obtain part-time employment, with the 
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approval of the CSW/DPO.  CONTRACTOR shall provide 
training, information and experiences related to all 
aspects of employment.   

 
2.3.11.2 Training shall include but not be limited to the following: 

job search methods; interview techniques; dressing for 
an interview; job retention strategies; information on 
various jobs, their descriptions and requirements; career 
assessments and information on services available at the 
local One-Stop Career Center (One-Stop). Hands-on 
training shall include but not be limited to the following: 
completing a master application; writing/updating a 
resume; writing a cover letter, participating in mock 
interviews, and researching a career/vocation that 
interests Participant and visiting the local One-Stop.  With 
the approval of the CSW/DPO, CONTRACTOR shall 
support Participant in finding part-time employment or 
apprentice programs.  CONTRACTOR shall also contact 
the DCFS Employment Coordinator at (213) 351-0100 
when seeking employment for THPP Participant. 

  
2.3.12 Transportation Training 
 

Training shall include exploring private and public transportation 
systems and alternatives.  Training topics shall include, but are not 
limited to:  (1) obtaining bus tokens, passes, routing discounts;  (2) 
Obtaining a driver’s license;  (3) Purchasing and maintaining new 
and used cars;  (4) Obtaining registration/tags and licenses for a 
car;  (5) Purchasing car insurance;  (6) Selling a car, and (7) using 
light rail, subway, and bus systems throughout Los Angeles 
County. 

 
2.3.13 Medical and Dental Care Training 
 

Training shall include how to receive adequate medical care while 
participating in the THPP program and after emancipation.  The 
training shall include but not be limited to the following topics: 

    
2.3.13.1  Medi-Cal Card 

How to use his/her Medi-Cal card including how to obtain 
medical insurance after emancipation. 

 
2.3.13.2 Routine Medical Care 

How to access medical care to meet his/her needs, 
including identifying a California Children’s Health and 
Disability Prevention (CHDP) program provider/doctor or a 
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doctor who provides CHDP equivalent exams and follow 
through. 

   
2.3.13.3 Emergency Medical Care 

Emergency medical treatment instructions are to be 
provided to each THPP Participant.   

 
Additionally, Participants with a child(ren) residing in the 
Unit shall receive training in First Aid and an age 
appropriate CPR from persons qualified to provide such 
training.  Proof of successful training and current 
certification shall be maintained in the Participants Record 
Folder. 

 
If the emergency occurs before or after regular business 
hours, DCFS-placed foster Participant shall be informed to 
call the Child Abuse Hot Line (1-800-540-4000) and 
Probation placed foster Participant, (213) 226-8506.  

 
2.3.13.4 Dental Care/Oral Hygiene Training 

Training shall include proper dental care and oral hygiene, 
how to find a dentist, and how to contact a dentist for 
routine or emergency dental care. 

 
2.3.13.5 Minor Health Problems Training 

Training shall review how to address minor health 
problems.  Training shall include, but not limited to the 
following: (1) minor physical aches, pains, and illnesses, 
(2) colds, (3) fevers, and (4) pre-existing conditions not 
requiring a physician.  This training shall not take the place 
of medical care and the Participant shall be instructed to 
seek medical care when in doubt as to the health problem 
or illness. 

 
2.3.14 Socialization Skills and Self-Esteem 
 

Training shall include but not be limited to socially acceptable 
behavior and strategies, and social etiquette for interfacing with the 
landlord, school counselors, teachers, retailers, and the general 
public.  

 
Training shall also include exploring methods to develop self-
esteem and cultural awareness, including the development of 
Participant’s skills, talents and knowledge of his/her ancestry. 
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2.3.15 Goal Setting Training 
 

Training shall be provided on goal setting and developing 
objectives to achieve goals that are appropriate to the 
developmental level of the Participant.  Participant shall be 
encouraged to set goals in such areas as education, 
career/vocational, and in their personal and social life. 

    
2.3.16 Housing  
 

Training shall include, but not limited to the following: how to 
complete a rental application; the importance of good credit; how 
and when to contact the Los Angeles Housing Authority; Section 8 
housing; areas with rent control; how to be a good tenant; your 
rights as a tenant; local and Federal programs and subsidies to 
purchase housing; and homeless assistance and programs. 
 
Prior to transition from foster care, CONTRACTOR shall ensure 
that Participant has secured affordable housing.   

 
2.4      REPORTS AND RECORD KEEPING 
 

CONTRACTOR shall monitor Participant’s progress while in THPP.  
Nothing in this SOW shall be construed to relieve the CONTRACTOR of 
maintaining supervision over each Participant and monitoring their 
activities to guide them toward responsible adulthood.  Some of the 
specific types of monitoring shall include, but not be limited to, the 
following: 

 
2.4.1 Monitoring of Monthly Allowance 

CONTRACTOR shall require THPP Participant to provide receipts 
for purchases made with their allowance(s) for food, clothing, and 
personal need items, and receipts shall be attached to the Monthly 
Allowance Log filed in the THPP Participant Record Folder.  

  
In addition, each Participant shall remit the amount of their 
telephone bill, in excess of the basic service amount, monthly from 
their allowance to CONTRACTOR for payment.  
  

2.4.2 Monitoring of Participant Clothing Inventory 
 

2.4.2.1 CONTRACTOR shall monitor at least quarterly, using the 
Clothing Inventory chart, to ensure the Participant has 
adequate, seasonally appropriate clothing.  
CONTRACTOR shall also make recommendations on 
replacement of items.  Clothing Inventory charts shall be 
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filed in the TPRF within one business day following each 
quarterly review. 

  
2.4.2.2 CONTRACTOR shall ensure that clothing fits properly 

(not too small or more than two sizes larger than actual 
measurements indicate). Consideration shall be given for 
each Participant’s special needs (i.e. pregnancy, weight 
gain or loss).   

 
2.4.2.3 If clothing is insufficient, in accordance with Clothing 

Inventory Chart, the CSW/DPO and COUNTY Program 
Manager is to be notified in writing along with a request 
for supplemental funds.  Within five (5) business days of 
submitting a request for supplemental funds, 
CONTRACTOR shall submit a plan to the COUNTY 
Program Manager identifying actions that will be taken to 
ensure that Participant uses his/her Monthly Allowance to 
maintain sufficient and appropriate clothing.   

 
2.4.2.4 CONTRACTOR shall ensure that each THPP Participant 

has at least three (3) outfits suitable for employment 
before transitioning from the THPP program.  
CONTRACTOR shall assist Participant if necessary, in 
budgeting and purchasing the three (3) required outfits 
using their THPP monthly clothing allowance.   

 
2.4.2.5 When a Participant has his/her child(ren) placed with 

them, CONTRACTOR shall also be responsible for 
monitoring Participant’s child(ren)’s clothing. 

 
2.4.3 Monitoring of Personal Items 
 

2.4.3.1 CONTRACTOR shall monitor at least quarterly, using the 
Personal Item Inventory for each THPP Participant, to 
ensure that THPP Participant uses his/her allowance to 
purchase/replace personal care/hygiene, laundry, 
cleaning, first aid, and linen items such as towels, sheets, 
blankets, and bedspreads, when they are worn, torn or 
frayed beyond repair.   

  
2.4.3.2 CONTRACTOR shall file each Personal Item Inventory 

form, Exhibit A-11, in the TPRF within one business day 
following each quarterly review. 

 
2.4.3.3 When Participant is placed with his/her child(ren), 

CONTRACTOR is responsible for monitoring personal 



SOW 
Part C 

 
THPP STATEMENT OF WORK  
CMS # 08-010 

 
Page 41

care/hygiene and first aid items required for the care of 
the child.     

 
2.4.4 Monitoring of Food Management  
 

CONTRACTOR shall provide a written plan to the COUNTY 
Program Manager within 30 calendar days of a THPP placement, 
describing how the availability of food will be monitored for each 
Participant, how each Participant’s (and child if applicable) dietary 
needs, including any special needs are met.  The Contractor’s plan 
shall include remedies to supply food if the Participant runs out of 
food during the month, the plan shall be monetary.   

 
2.4.5 Monitoring of Furniture Condition 
 

CONTRACTOR shall use the Furniture Inventory form to monitor 
the condition of the furniture in each Unit on a quarterly basis as 
well as when any THPP Participant enters and leaves the program 
and/or Unit.  The Furniture Inventory form, Exhibit A-6, shall list 
each item of furniture in the Unit, the condition of each item based 
upon a physical and visual inspection, and a determination as to 
whether each item requires replacement or repair.  Copies of the 
Furniture Inventory form shall be signed and dated by the 
CONTRACTOR and Participant, and shall be filed in the TPRF 
within one business day following each quarterly review or and 
entry/exit of a THPP Participant. 

 
2.4.6 Monitoring of Participant’s Telephone Costs 
 

CONTRACTOR is responsible for supplying and maintaining a 
telephone(s) and basic telephone service.  THPP Participant shall 
only be responsible of telephone calls made/received beyond the 
basic service charge.   

  
Upon THPP placement, CONTRACTOR shall submit a written plan 
to the COUNTY Program Manager describing how it will monitor 
Participant’s telephone usage and payment of Participant’s 
telephone bills.  If a Participant’s portion of the telephone bill is 
more than the Participant’s telephone allowance, a payment plan 
shall be made for the Participant to reimburse the CONTRACTOR. 
Furthermore, if the Participant is not of age to open a checking 
account, CONTRACTOR shall develop a plan on how the 
Participant will remit the amount of their telephone bill to 
CONTRACTOR for payment.  THPP Participant shall receive a 
copy of the monthly telephone bill identifying the telephone charges 
s/he is responsible for prior to remitting payment.  CONTRACTOR 
shall also file a copy in the Participant’s TPRF.  
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2.4.7 Monitoring of Chores Related to Unit Upkeep 
 

2.4.7.1 CONTRACTOR shall maintain and post in the THPP 
Participant’s Unit the Routine Chores Log (Exhibit A-14) 
describing chores required for each Participant.   

 
2.4.7.2 CONTRACTOR will monitor completion of chores based 

on the log.  In the event that a Participant has one or 
more roommate(s), CONTRACTOR shall develop a plan 
for monthly rotation of chores between/among 
roommates.   

 
2.4.7.3 A copy of the Routine Chores Log, Exhibit A-14, shall be 

placed in the TPRF within one business day following 
Placement or changed/amended as required.  

 
2.4.8 Monitoring of Medical Treatments, Medications and Therapy. 
 

2.4.8.1 The CONTRACTOR ensures Juvenile Court 
authorization is obtained from the CSW/DPO utilizing the 
Authorization of the Administration of Psychotropic/Anti-
Seizure Medication Form, Form 76A964 (Exhibit A-15) 
each time medication is changed and every six months 
the Participant continues on the medication(s).  
CONTRACTOR shall not permit the use of psychotropic 
medication/drugs by Participant. 

 
2.4.8.2 CONTRACTOR/Participant shall monitor and document 

the supervision and administering of all medications 
according to the CCLD Title 22, Section 84175.1 
regulations. 

 
2.4.8.3 The CONTRACTOR shall maintain a Medical Record 

Folder for each THPP Participant. The folder shall 
include but is not limited to, Medication Disposition Log(s) 
(Exhibit A-16), copies of all medical information regarding 
the subject THPP Participant, record(s) of medication(s) 
the THPP Participant has received, and Participant’s 
Medication Log(s) (Exhibit A-17) for all medications 
prescribed.  Medication Disposition Log(s) shall be filed 
in the THPP Participants Medical Record Folder within 
one business day following completion of the prescription 
of medication from a medical doctor/dentist. 
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2.4.8.4 Individual and Group Therapy. 
 

2.4.8.4.1 The participant is encouraged to participate in 
 individual counseling.  The doctor/therapist 
 shall be in the vicinity of the participant’s THPP 
 unit. 
 

2.4.8.4.2 Group counseling is mandatory in the THPP to 
 provide a smooth transition from the foster 
 care system.  Components the youth may 
 encounter after transitioning include but are not 
 limited to self-sufficiency skills, goal setting, 
 job expectations, maintaining employment, 
 prevention of homelessness and discouraging 
 substance abuse. 

 
2.4.9 Monitoring of Participant’s Educational Progress 
 

2.4.9.1 CONTRACTOR shall contact each THPP Participant’s 
school counselor on a monthly or weekly basis to discuss 
the Participant’s current high school credits and 
achievement level. CONTRACTOR shall request 
assistance from Participant’s schoolteachers in providing 
appropriate homework and education enrichment 
activities to assist the Participant in completion of high 
school requirements and post secondary education 
planning. CONTRACTOR shall contact each Participant’s 
school, and place these records in the TPRF.  Each 
THPP Participant’s school credit record and 
CONTRACTOR’s assessment of the credits shall be 
available for review by the COUNTY upon request. 

 
2.4.9.2 To facilitate effective monitoring of Participant’s attention 

to school homework, the CONTRACTOR shall maintain a 
Daily Educational Log (Exhibit A-18) for each THPP 
Participant to indicate how much time each THPP 
Participant spends toward meeting educational goals and 
which gives a brief description of specific educational 
activities in which the Participant is engaged. Educational 
activities encompass a variety of areas related to the 
individual needs of the Participant but should build on the 
Participant’s strengths. Some activities may relate to 
completion of homework, leadership training, 
volunteering in the community, participating in school 
based organizations/unions/clubs, improvement in school 
achievement, improvement in school 
attendance/behavior, etc.  CONTRACTOR shall also 



SOW 
Part C 

 
THPP STATEMENT OF WORK  
CMS # 08-010 

 
Page 44

ensure that each THPP Participant is properly 
represented by CONTRACTOR’s Social Work and/or 
Direct Care staff responsible for the Participant in school-
parent meetings, open houses, etc. in accordance with 
the educational case plan developed by CSW/DPO.  The 
Daily Educational Log shall be placed in the THPP 
Participant Record Folder by the first business day of the 
following week the Daily Educational Log was completed. 

  
2.4.9.3 CONTRACTOR shall also ensure that the needs of the 

THPP Participant are met as defined in the THPP 
Participant case plan. 

  
2.4.9.4 CONTRACTOR shall monitor to ensure that each THPP 

Participant spends at least two (2) hours each day 
including weekends, if necessary, to complete homework 
assigned by the Participant’s school. 

  
2.4.9.5 CONTRACTOR shall provide resources for tutoring 

and/or a mentor for each THPP Participant and ensure to 
the extent feasible that the Participant maintains at least 
a “C” grade point average while attending school. 

  
2.4.10 Disciplinary Measure 

 
The CONTRACTOR shall not subject THPP Participants to physical 
or unusual punishment, humiliation and mental abuse.  The THPP 
Participant shall be responsible for telephone costs above the basic 
telephone service costs and destruction of property associated with 
their unit.  
 

2.4.11 Discharge and Removal of a Participant 
 

Unless a THPP Participant is at risk or a risk to others or in 
imminent danger, CONTRACTOR shall use due diligence to 
stabilize the situation that might lead to the discharge of a 
Participant from the THPP program. 

  
2.4.11.1 CONTRACTOR shall verbally notify the COUNTY 

Program Manager and CSW/DPO immediately if 
CONTRACTOR feels an emergent discharge of a THPP 
Participant is necessary. 

  
2.4.11.2 CONTRACTOR shall document in the THPP Participant 

Record Folder any verbal conversations with the 
Participant’s CSW/DPO, including the date, time, 
CSW/DPO name(s), and a detailed summary of the 
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problem. If the situation can be resolved without an 
emergent discharge, the CONTRACTOR shall schedule 
a re-stabilization meeting.  The CONTRACTOR shall 
notify the COUNTY Program Manager, CSW/DPO and 
THPP Participant to engage in the meeting.  The 
COUNTY and CONTRACTOR shall agree on the 
outcome or resolution to the problem. CONTRACTOR 
shall submit a written follow-up of the agreed upon 
outcome to the CSW/DPO, and COUNTY Program 
Manager within five (5) business days after resolution of 
the situation. 

  
2.4.11.3 If the CONTRACTOR determines that the situation can 

not be resolved or that the THPP Participant cannot be 
stabilized, CONTRACTOR shall contact COUNTY 
Program Manager explaining efforts made to stabilize 
Participant to prevent loss of placement.  If COUNTY 
Program Manager agrees that the situation cannot be 
resolved, CONTRACTOR shall provide a seven (7) day 
written notice to the CSW/DPO and COUNTY’s Program 
Manager stating  the Participant must be removed from 
the premises before the seven calendar days have 
expired. The notice shall be in accordance with the 
Special Incident Reporting Guide for Residential Facilities 
(Exhibit A-19), attached hereto and incorporated by 
reference. 

  
       If the CPM disagrees with the CONTRACTOR to provide 
       a 7 day notice, a stabilization meeting shall be scheduled 
       with the CPM, participant, CSW/DPO and      
       CONTRACTOR to ascertain if the placement can be  
       maintained under specific conditions. 

  
2.4.11.4 CONTRACTOR shall contact the appropriate agency 

listed below if CONTRACTOR determines that a removal 
must occur after normal working hours (8:00 A.M. to 5:00 
P.M. Monday through Friday) or on COUNTY holidays.   

 
• For THPP foster Participant:  Child Abuse Hotline at 

(800) 540-4000.  
 

• For THPP probation Participant: CONTRACTOR must 
call the closest Juvenile Hall:  
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• Sylmar (818) 364-2011 
• Los Angeles (323) 226-8611  
• Downey (562) 940-8681 

 
CONTRACTOR shall also immediately notify the 
COUNTY Program Manager and CSW/DPO when 
Participant needs to be removed after hours and/or on 
COUNTY observed holidays.  

  
2.4.12 The COUNTY Program Manager will provide the CONTRACTOR a 

list of holidays observed by COUNTY upon execution of this 
Contract. 

 
2.5 REPORTING REQUIREMENTS  
 

2.5.1 Monthly Reports 
 

2.5.1.1Monthly THPP Report 
CONTRACTOR shall complete a Monthly THPP Report 
(Exhibit A-20) for each youth in its care during the month.  
The report shall be completed at the beginning of each 
month for the previous month and must be submitted to the 
COUNTY Program Manager and CSW/DPO on or before the 
15th calendar day of each month and shall also be filed in the 
THPP Participant’s THPP Participant Record Folder by the 
15th calendar day of the following month.  All reports are to 
be mailed to the COUNTY Program Manager. 

 
2.5.1.2Monthly Surveys for Each Youth  

CONTRACTOR shall attach to the Monthly THPP Report, 
the THPP Participant Monthly Surveys (Exhibit A-21) 
completed by each THPP Participant.  THPP Participant 
Monthly Surveys shall be filed in the THPP Participant 
Record Folder within one business day following completion.   

  
2.5.1.3 Monthly Case Plan/Case Plan Update Status Report 
 

 CONTRACTOR agrees that the COUNTY CSW/DPO is 
responsible for making final determination as to the 
Participant’s case plan or case plan update.  
CONTRACTOR shall not make changes to the 
Participant’s case plan update without prior written 
approval from the CSW/DPO. 

 
 To assist the CSW/DPO, the CONTRACTOR shall keep 

the CSW/DPO informed of the THPP Participant’s case 
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status at least monthly in writing by completing the Case 
Plan Update section of the THPP Monthly Report. The 
written report shall be sent to the COUNTY Program 
Manager and the CSW/DPO by the 15th day of the 
following month.  CONTRACTOR shall maintain a copy 
of the report in the THPP Participant Record Folder. 

  
2.5.1.4 Monthly Allowance Log 

 
CONTRACTOR shall complete and submit to the COUNTY 
Program Manager a copy of the Monthly Allowance Log 
along with copies of receipts, as an attachment to the THPP 
Monthly Report.  The original completed Monthly Allowance 
Log signed by CONTRACTOR and Participant, shall be filed 
in the TPRF by the first business day of the following month 
and a copy given to the Participant.   

  
2.5.1.5Employee/Volunteer Training 

 
CONTRACTOR shall complete and submit to the COUNTY 
Program Manager by the 15th business day of each month a 
Declaration of Compliance form (Exhibit A-22) each month 
for each Social Work and Direct Care Staff member, which 
shall describe all training, if any, completed by the employee 
during the previous month and include the employee’s 
signature agreeing to comply with all regulations, which 
apply to this Contract.   The Declaration of Compliance must 
be signed and dated by the CONTRACTOR and employee.   

 
Each originally signed Declaration of Compliance form shall 
be maintained in the CONTRACTOR’s personnel records 
and filed within one business day following completion and 
shall be available for COUNTY review at all times.  

 
All THPP personnel shall receive training that includes but 
not limited to providing knowledge of and skill in the following 
areas: 
• A minimum of one-hour training in the area of child abuse 

identification and reporting, and 
• Training about the characteristics of persons 16-21 years 

of age placed in long-term foster care 
   

2.5.1.6Certified Employees/Volunteers Report   
   

CONTRACTOR shall complete the Certified 
Employees/Volunteers Report (Exhibit A-23) on a monthly 
basis and submit a copy to COUNTY Program Manager by 
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the 15th calendar day of the month.  CONTRACTOR shall 
maintain a copy of each report for five years.  The Report 
shall be filed in CONTRACTOR’s personnel files within one 
business day following completion and available for 
COUNTY review at all times.  

  
2.5.1.7Employee Schedule 
 

Upon placement of a THPP Participant, CONTRACTOR’s 
Program Director shall also complete a monthly Employee 
Schedule as part of the Certified Employees/Volunteers 
Report indicating staff available on a 24-hour basis. 

  
Upon placement of a THPP Participant and by the 15th 
calendar day of every month thereafter that CONTRACTOR 
has a THPP placement, CONTRACTOR shall provide the 
COUNTY’s Program Manager a schedule of its personnel 
positions. The schedule shall include all full and part-time 
paid and volunteer staff positions by job title, including 
whether each position has direct contact with THPP 
Participant and if the staff has been certified.  For each paid 
position and volunteer position, the schedule shall include a 
brief job description, total working hours per week and 
month, and hours per week and month allocated for this 
program. 

 
2.5.2 Quarterly Reports  

 
2.5.2.1Quarterly Reports on Each Participant 
  

CONTRACTOR shall complete the Quarterly THPP Report 
(Exhibit A-24) on each Participant in its care at any time 
during the quarter.  These reports must be submitted to the 
COUNTY Program Manager and CSW/DPO on or before 
January 15th, April 15th, July 15th, and October 15th of each 
calendar year and shall address the previous quarter.  The 
January 15th report shall be for the period of October 1 
through December 31.  The April 15th report shall be for the 
period of January 1 through March 31.  The July 15th report 
shall be for the period of April 1 through June 30.  The 
October 15th report shall be for the period of July 1 through 
September 30.  The Reports shall be filed in the TPRF within 
one business day following completion.  

 
The CONTRACTOR’s Program Director or duly authorized 
representative and the Participant shall sign the Participant’s 
Quarterly report.  The signatures shall be deemed 
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certification that all information and description of services 
provided is true, accurate, and complete for the specific 
THPP Participant. 

 
Within 15 calendar days of submitting the Quarterly THPP 
Report, CONTRACTOR shall submit a plan to COUNTY 
Program Manager for approval, detailing how the 
CONTRACTOR will work with the Participant to improve any 
areas indicated as “poor” on Quarterly THPP Report.  The 
approved plan will be submitted to the CSW/DPO within 
seven calendar days.   

 
2.5.3 Annual Reports 

 
2.5.3.1License 

 
CONTRACTOR shall submit a copy of their agency’s valid 
THPP license obtained from CCLD within 15 calendar days 
from receipt of annual THPP license to COUNTY’S Program 
Manager.   

 
CONTRACTOR shall also submit a copy of a THPP license 
received as a result of a change in location and/or capacity 
within one (1) business day from its receipt. 

 
CONTRACTOR shall be solely responsible for any 
application processing or annual fees required to 
obtain/maintain a valid THPP license.     

 
2.5.3.2Annual THPP Report 

CONTRACTOR shall complete an Annual THPP Report 
(Exhibit A-25) on all Participants in its care during the 
calendar year.  This report shall be due to the COUNTY 
Program Manager and CSW/DPO on January 15th of the 
year following the year reported on.  CONTRACTOR shall 
file Annual THPP Report by January 15th each year and shall 
be available for COUNTY review at all times.   

 
2.5.4 Special Reports 

 
2.5.4.1Employee/Volunteer Decertification 
 

CONTRACTOR must complete and submit the 
Decertification Report (Exhibit A-26) for any 
employees/volunteers who have been decertified by the 
fifteenth (15th) day of the following month after decertification 
occurs.  CONTRACTOR file reports within one business day 
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following completion in CONTRACTOR’s personnel records 
and shall maintain Decertification Reports and make them 
available for COUNTY review at all times.   

   
2.5.4.2 Special Incident Reports 
 

CONTRACTOR shall submit Special Incident Reports 
(Exhibit A-27) to the COUNTY Program Manager on an as-
needed basis in the time frames and within the guidelines 
defined in the Special Incident Reporting Guide for 
Residential Facilities.  Incidents shall also be documented in 
the THPP Participant Record Folder within one business day 
following the occurrence.  CONTRACTOR shall submit to 
COUNTY Program Manager a Corrective Action Plan within 
seven calendar days of the incident. 

 
The reportable incidents shall include, but are not limited to, 
the following: 
a. Behavior incidents, 
b. Routine injury, illness, or accident, 
c. Serious injury, illness, or accident, 
d. Death, 
e. Unauthorized absence (AWOL), 
f. Abuse, 
g. Significant changes in facility status or organization, 

e.g., change in Board of Directors, deaths of 
CONTRACTOR personnel, legal actions against 
CONTRACTOR, etc., and 

h. Significant incidents that involve the community or 
physical plant/Unit and may have serious impact on 
the residents. 

  
2.5.4.3Termination Report 
 

Upon a Participant’s replacement/termination/transition, 
CONTRACTOR shall prepare and submit a Termination 
Report to the COUNTY CSW/DPO and COUNTY Program 
Manager for each THPP Participant terminated from the 
program. The termination report shall be submitted within 
seven calendar days from the date the THPP Participant’s 
placement has been terminated/replaced/emancipated. 

  
CONTRACTOR’s termination report shall include, but not be 
limited to, a closing summary regarding information 
documented in the THPP Participant's Record Folder, the 
THPP Participant’s progress while participating in the THPP 
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program, and the reason for the Participant’s termination and 
any other information required by COUNTY. 

  
2.5.4.4 Special Progress Report to Date 
 

Upon special request by the COUNTY’s Program Manager, 
the CONTRACTOR shall provide within two (2) business 
days of the Program Manager’s request, a verbal up-to-date 
report regarding any changes in a THPP Participant’s 
progress that has been documented by CONTRACTOR and 
has been filed in the TPRF since the last monthly report.  
The verbal report shall be followed up by a written report and 
submitted to the COUNTY Program Manager and CSW/DPO 
within five (5) business days of the Program Manager’s 
request for a verbal report. 

 
2.6 PROGRAM RECORDS 

 
2.6.1 THPP Participant Record Folder (TPRF) 
 

CONTRACTOR shall maintain an accurate, complete, and up-to-
date TPRF on each THPP Participant as required by California 
Code of Regulations, Title 22 and COUNTY’s requirements as 
described herein.  These records shall be available for review by 
the COUNTY at all times. 

 
The TPRF shall include, but not be limited to, the following: 
 

 Form 4389, Declaration in Support of Access to Juvenile 
Court Records,  

 
 Case documents described in Section 8.0 Number 8.1 of this 

SOW,  
 

 All monthly and special reports described in this Statement 
of Work, 

 
 THPP Youth Bill of Rights and Personal Rights as described 

in paragraph 7.3.1.3 signed by CONTRACTOR and THPP 
Participant. 

 
 Referrals and treatment documents, including diagnostic and 

case history information, psychological and psychiatric work-
up, 

 
 School records, 
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 Participant’s financial records such as allowances, earnings, 
and checking/savings accounts, 

 
 Diagnostic evaluations and studies,  

 
 Child interview reports, progress notes (treatment, school, 

medical, etc.),  
 

 Notes on services provided by the various professional and 
paraprofessional staff (treatment, recreation and the 
transition case plan for THPP Participant participants), 

 
 Written documentation on verbal (telephone, in-person, etc.) 

conversations bearing on the Participant’s progress and/or 
special circumstances such as non-routine contact with 
Participant’s school, contact with law enforcement, or 
Participant’s employer.  Documentation shall include the 
date, time, contact person and a summary of the verbal 
conversation they have had regarding the THPP 
Participant’s progress and/or special circumstances,  

 
 THPP Participant Occupancy Form, 

 
 CPR certification, if appropriate, and  

 
 Any other records that may be required by COUNTY. 

 
All records shall be in sufficient detail to permit the COUNTY to 
conduct an evaluation of the services provided. 
The THPP Participant’s Occupancy form shall be available at all 
times for review by COUNTY and COUNTY Program Manager 
upon request and a copy must be retained by CONTACTOR for a 
minimum of five (5) years from the date of the THPP Participant ’s 
placement. 

 
The TPRF shall be confidential, kept in a locked file, and made 
available only to selected CONTRACTOR staff that may require it 
for case planning. 

 
CONTRACTOR shall follow the procedures in Confidentiality Issues 
(Exhibit A-28) when discussing information in a THPP Participant’s 
Record Folder. The information released to non-treatment staff 
shall be limited and focused on the Participant’s case planning and 
facilitation of their progress. 
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2.6.2 Attendance Record Folder 
 CONTRACTOR shall maintain and update monthly the Attendance 

Record Folder for all THPP Participant.  The folder shall include, 
but not be limited to the following information and requirements: 
2.6.2.1Statistics on the total number of resident days of service 

provided for the month shall be available for review. The 
date of placement for a THPP Participant is counted as the 
first day of service.  The last date of service provided to a 
THPP Participant shall be defined, as the last full 24-hour 
day the THPP Participant was in residence, not the day the 
child left the program. 

   
2.6.2.2Placement and termination notices shall be available for 

review.  A master list of all placements shall be maintained 
by the CONTRACTOR, and shall include each THPP 
Participant’s name, telephone number, address of Unit, site 
supervisor, telephone number of site supervisor, date of 
placement and date placement was terminated (if 
applicable). 

 
The Attendance Record Folder shall be made available to 
the COUNTY Program Manager and/or the CSW/DPO 
immediately upon request. 

  
2.6.3 Renters Insurance and Rental/Lease Agreements  
 

CONTRACTOR shall maintain copies of renter’s insurance and 
rental/lease agreement for each THPP Unit. The insurance and 
rental/lease agreement shall be kept in a locked file cabinet and 
shall be made available for review by COUNTY from the first day 
the THPP Participant is placed and retained by the CONTRACTOR 
for a minimum of five (5) years as specified Part II: Standard Terms 
and Conditions, Section 46.0, Record Retention and 
Inspection/Audit Settlement, subsection 46.5, from the initial date of 
the THPP Participant ’s placement. 

 
2.6.4 THPP license 

 
CONTRACTOR shall maintain and post their current THPP license 
in a prominent, publicly assessable location in the administrative 
office and sub-administrative office(s) of the licensee, as well as 
ensure that a copy is retained in the THPP Staff Residential Unit(s) 
if applicable.  
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2.6.5 Fire Clearance  
 

CONTRACTOR shall secure and maintain for each THPP Unit any 
fire clearance required by and approved by the fire authority having 
jurisdiction.  CONTRACTOR shall provide copies of clearances to 
COUNTY Program Manager 5 days prior to placement of any 
THPP Participant.   

 
CONTRACTOR shall secure and maintain a fire clearance for any 
THPP Unit prior to placement of a non-ambulatory individual.  A 
non-ambulatory individual may include THPP Participant(s) and/or 
child(ren) of a THPP Participant(s).  CONTRACTOR shall provide 
proof of fire clearance to COUNTY Program Manager along with 
CONTRACTOR’s Placement Information and Authorization Form 
as described in the Statement of Work. 

 
2.7 PERFORMANCE EVALUATION  

   
2.7.1 THPP Entry Assessment 

Upon placement of a participant, CONTRACTOR shall ensure, 
each THPP Participant completes an Entry Assessment (Exhibit A-
29).  CONTRACTOR shall immediately file completed Entry 
Assessment in the TPRF and send a copy to COUNTY Program 
Manager within one business day following placement.   
 

2.7.2 THPP Progress Assessment -  
 Contractor shall ensure each THPP participant shall complete the 

Ansell-Casey Life Skills Assessment (Exhibit A-34) fifteen (15 days) 
of admission and every twelve (12) months thereafter to measure 
the youth’s progress in the THPP program.  CONTRACTOR shall 
incorporate the assessment results into the participant’s goals and 
training. 

 
2.7.3 THPP Bi-Annual Assessment  

CONTRACTOR shall ensure each THPP Participant shall complete 
a Bi-Annual Assessment (Exhibit A-30) on or about January 1st and 
July 1st each year that the THPP Participant is enrolled in THPP.  
CONTRACTOR shall file each Bi-Annual Assessment immediately 
in the TPRF and send a copy to the COUNTY Program Manager 
within one business day following completion. 

 
2.7.4 THPP Exit Assessment 

Contractor shall ensure each THPP Participant, when exiting the 
THPP program shall complete an Exit Assessment (Exhibit A-31).   

 
CONTRACTOR shall forward to the COUNTY Program Manager, 
within one business day of THPP Participant exiting the program, 
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the original Entry Assessment, all original Bi-Annual Assessments, 
and the original Exit Assessment.  Copies shall be filed immediately 
in the TPRF.  

 
2.7.5 Follow-up and Tracking 

CONTRACTOR shall have a plan to track and maintain contact with 
THPP Participants for two (2) years following the Participant’s exit 
of the THPP program.  CONTRACTOR shall offer assistance 
whenever possible to former THPP Participant.   

 
2.7.6 Success Stories 

On an annual basis, CONTRACTOR shall report to the COUNTY 
Program Manager, in writing and if possible, include additional 
documentation such as copies of certificates, awards, or 
newspaper articles, on current/former THPP Participant that have 
achieved personal or professional goals/achievements that the 
CONTRACTOR may be directly or indirectly responsible for.  Such 
goals/achievements include, but are not limited to Participant’s 
acknowledgement for achievements by schools, community 
recognition/awards or employment recognition, receiving 
educational/vocational scholarships, promotions, obtaining a post-
secondary or vocational degree/certificate, completing an 
apprentice program, etc.   

 
2.8 QUALITY ASSURANCE PLAN AND FAILURE TO PERFORM 
 

2.8.1 Corrective Action Plan 
In the event the COUNTY deems that CONTRACTOR is not 
meeting its responsibilities contained in this Contract or that 
CONTRACTOR’s work are unacceptable, the COUNTY Program 
Manager shall notify the CONTRACTOR in writing of the 
improvements needed.  The COUNTY Program Manager may 
develop a Corrective Action Plan.  The COUNTY Program Manager 
shall specify the problems that have been identified and the 
improvements needed, together with a time frame for the 
CONTRACTOR to take corrective action(s).  The COUNTY 
reserves the right to terminate this Contract with the 
CONTRACTOR for cause if the CONTRACTOR cannot or will not 
make the improvements required and/or included in the Corrective 
Action Plan by the COUNTY Program Manager.  CONTRACTOR 
shall respond to the COUNTY’s Program Manager in the time 
period specified, regarding the specific corrective actions the 
CONTRACTOR has taken. 
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2.8.2 Quality Assurance Monitoring 
 

Within five (5) calendar days following the execution of this Contract, 
CONTRACTOR shall provide COUNTY Program Manager with a 
Quality Control Plan, which will address how CONTRACTOR will 
meet all its requirements under this Contract.  
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Referral  Orientation /   Placement Approved Participant enters    Emancipation  

Request Placement      THPP    
 
 
 
 
 
 
 
Referral 
Contractor obtains a telephone call from COUNTY Program Manager alerting CONTRACTOR of a possible THPP 
Participant. 
 
Referral form, Exhibit A-3 - Declaration in Support of Access to Juvenile Court Records is completed by the Contractor.  
The form enables the Contractor to determine if they are able to meet the youth’s plan goals.  The form is filed in the TPRF, 
the original copy is sent to the CSW/DPO, and the Program Manager. 
 
Orientation and Request for Placement  
CONTRACTOR conducts orientation with potential Participant and Participant’s COUNTY Social Worker.  If placement is 
acceptable to Participant, CONTRACTOR requests written approval from COUNTY Program Manager to place Participant. 
 
These Forms are completed and used at Orientation by the Contractor: The Placement Information and Authorization 
Form (Exhibit A-4) is submitted to the CPM for approval 5 days before the youth is scheduled for placement in the program. 
THPP Unit Verification Form (Exhibit A-5), Mandatory Orientation Checklist (Exhibit A-8), Foster Youth Bill of Rights (Exhibit 
A-9), Personal Rights (Exhibit A-10), and Legal Rights for Teens in Out of Home Care, Placement Agreement (Exhibit A-32) 
in accordance with Title 22, Section 80068 and Section 86072 are provided to the participant at the time of placement, copies 
are provided to the CSW/DPO.  These documents are filed in the TPRF. 
 

CONTRACTOR Receives 
Referral from THPP 
Program Manger 

Contractor conducts 
orientation and 
requests placement of 
THPP Participant 

Receives written 
approval from THPP 
Program Manager  

Placement of 
THPP 
Participant 

Participant 
receives THPP 
services until 
Emancipation
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Placement Approved   
CONTRACTOR receives Placement Information and Authorization Form signed by THPP Program Manager approving 
placement.  CONTRACTOR informs Participant that placement has been approved and arranges for THPP Participant to 
move into THPP approved unit.   
 
These Forms are completed by the CONTRACTOR with the assistance of the Participant and the CSW/DPO if 
required.: THPP Unit Verification Form (Exhibit A-5), Furniture Inventory Form (Exhibit A-6), THPP Participant Occupancy 
Form (Exhibit A-7), Personal Item Inventory (Exhibit A-11), Clothing Inventory (Exhibit A-12), Routine Chores Log (Exhibit A-
14), Medication Disposition Log (if applicable)(Exhibit A-16), Participants Medication Log (if applicable) (Exhibit A-17), Entry 
Assessment (Exhibit A-29), and Monthly Allowance Log (Exhibit A-13).  The participant signs the forms, and are filed in the 
TPRF. 
 
Participant Enters THPP Program  
CONTRACTOR performs all duties, responsibilities and activities defined in Contract.  
 
The following forms are completed by the CONTRACTOR during Placement: 
  
Daily - Daily Educational Log, Participant Medication Log (if applicable),  
Monthly – THPP Participant Occupancy Form, Monthly Allowance Log, Routine Chores Log, Monthly THPP Report, THPP 
Participant Monthly Survey, Declaration of Compliance, Certified Employees/Volunteers Report and Employee Schedule, 
Declaration of Compliance 
Quarterly - Furniture Inventory Form, Clothing Inventory, Personal Item Inventory, Quarterly THPP Report 
Semi- Annual – Bi-Annual Assessment 
Annual – Annual THPP Report 
Within 30 Days of Placement – Food Management Plan, Telephone Monitoring Plan 
Every 6 months – Authorization of the Administration of Psychotropic/Anti-Seizure Medication Form (if applicable) 
As Required – Authorization of the Administration of Psychotropic/Anti-Seizure Medication Form, Medication Disposition 
Log, Employee Decertification Report, Special Incident Reports, Termination Report. 
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Emancipation  
THPP Participant successfully emancipates from THPP with affordable housing and employment 
 
The following forms are completed by the CONTRACTOR at Emancipation:  
 
Termination Report, 
 Exit Assessment (Exhibit A-31) 
 Furniture Inventory Form (Exhibit A-6) 
 
 
 
 
 
 
 
 
 
 
 
* Important Note: This document is for informational purposes only, and is in no way all-inclusive and does not take the 
place of the THPP Contract and Statement of Work requirements.   
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 THPP REPORT OUTLINE                          

TPRF: THPP Participant Record Folder 
CPM; COUNTY Program Manager 
  
  
 

 

  

Report /Form When 
completed/Used 

Date due  

Transitional Independent 
Living Plan (A-1) 

At Placement and 
updated every 6 
months 

Upon Placement and updated every 6 
months 

Agency Placement 
Agreement (A-2) 

At Placement Filed in the TPRF within 1 business day 
following Placement 

Declaration In Support to 
Access Juvenile Court 
Records (A-3) 

Prior to Placement Faxed to COUNTY Program Manager 
within 1 business day file copy in the 
TPRF 

THPP Placement 
Information and 
Authorization Form (A-4) 

Prior to Placement Within 5 days following Orientation and 
must have Program Manager’s 
Authorization 5 days prior to placement. 

THPP Unit Verification 
Form (A-5) 

Upon Placement Filed in the TPRF within 1 business day 
following placement  

THPP Furniture Inventory 
Form (A-6)  

Upon Placement Filed in the TPRF within 1 business day 
following placement  

THPP Participant 
Occupancy Form (A-7) 

Upon Placement Filed in the TPRF within 1 business day 
following placement 

THPP Mandatory 
Orientation Checklist (A-8) 

Upon Placement Filed in the TPRF within 1 business day 
following placement 

Foster Youth Bill of Rights 
(A-9) 

Orientation Give to Participant at Orientation  

THPP Personal Rights (A-
10) 

Orientation  Give to Participant at Orientation 

CONTRACTOR’s 
Grievance/Complaint 
Procedures 

Orientation Give to Participant at Orientation 

CONTRACTOR’s 
Placement Agreement in 
accordance with Title 22, 
Section 80068 

Orientation  Signed by Participant and Contractor.  

THPP Personal Item 
Inventory (A-11) 

Placement/Quarterly Filed in the TPRF within 1 business day 
following placement or quarterly review.   

Clothing Inventory (A-12) Placement/Quarterly Filed in the TPRF within 1 business day 
following placement or quarterly review.   

THPP Monthly Allowance 
Log (A-13) 

Placement/Bi-Monthly To CPM by 5th of the month and filed in 
TPRF within 1 business day following 
placement or bi-monthly allowance 
allocation. 

THPP Routine Chores Log 
(A-14) 

Placement/Monthly Filed in the TPRF within 1 business day 
following placement or monthly review as 
appropriate.   

Administration of 
Psychotropic/anti-Seizure 
Medication Form (A-15) 

Placement/Bi-Annually Filed in the TPRF within 1 business day 
following placement or Bi-annual review.   
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CPM; COUNTY Program Manager 
  
  
 

 

  

Report /Form When 
completed/Used 

Date due  

THPP Medication 
Disposition Log (A-16) 

Placement/Prescription Filed in the TPRF within 1 business day 
following placement or prescribed by a 
medical doctor/dentist.   

THPP Participants 
Medication Log (A-17) 

As Required Used whenever Participant is prescribed 
medication by a medical doctor/dentist or 
taking over- the-counter medications 
prescribed or not.   

THPP Daily Educational 
Log (A-18) 

Daily Filed in the TPRF within 1 business day of 
the following week.   

Special Incident Reporting 
Guide for Residential 
Facilities (A-19) 

As required Report incident and file as required and 
within 1 business day record and file a 
copy in the TPRF or Agency records, as 
appropriate.    

THPP  Monthly  Report (A-
20) 

Monthly To CPM, CSW/DPO and file in the TPRF 
by 15th of the month.   

THPP Participant’s Monthly 
Survey (A-21) 

Monthly To CPM and file in the TPRF by 15th of the 
month.   

THPP Declaration of 
Compliance (A-22) 

Monthly To CPM by 15th of each month and filed 
within 1 day in CONTRACTOR’s 
personnel files. 

THPP Certified 
Employee/Volunteers 
Report (A-23) 

Monthly To CPM by 15th of each month and filed 
within 1 day in CONTRACTOR’s 
personnel files.  

THPP Quarterly  Report (A-
24) 

Quarterly  To CPM and CSW/DPO by 1/15, 4/15, 
7/15, 10/15 and filed in the TPRF within 1 
day. 

THPP Annual  Report (A-
25)  

Annually To CPM, CSW/DPO and filed in 
CONTRACTOR’s records by 1/15.    

THPP Decertification 
Report (A-26)  

As Required To CPM and filed in CONTRACTOR’s 
personnel records by 15th day of the 
following month.  

Special Incident Report (A-
27) 

As Required  According to guidelines defined the 
Special Incident Reporting Guide for 
Residential Facilities.   

Confidentiality Issues - 
Release of DCFS Case 
Records  (A-28) 

As Required Prior to the CSW/DPO discussing specific 
case information regarding the THPP 
candidate. And prior to the 
CONTRACTOR receiving the case 
documents from the CPM/CSW/DPO. 
 
 

THPP Entry Assessment 
(A-29) 

At Placement To CPM within 1 day and filed immediately 
in the TPRF.
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TPRF: THPP Participant Record Folder 
CPM; COUNTY Program Manager 
  
  
 

 

  

Report /Form When 
completed/Used 

Date due  

THPP Bi-Annual 
Assessment (A-30) 

Every 6 months 
following Placement 

To CPM 1/1 and 7/1 and filed immediately 
in the TRPF.  

THPP Exit Assessment (A-
31) 

Emancipation/Age-out TO CPM within 1 day of exit and filed 
immediately in the TRPF.  

THPP Legal Rights of 
Teens In Out of Home Care 
(A-32)  

Orientation Give to Participant at Orientation 
 
 

THPP Background Summary 
(A-33) 

Upon referral by ILP 
and CSW/DPO 

To CPM 

Ansell-Casey Life Skills 
Assessment (A-34) 
 

Fifteen (15) days of 
admission and every 
12 months thereafter 

To CPM  

THPP Contract Regarding 
Participant’s and Provider’s 
Rights and Responsibilities 
(A-35) 

Upon placement To CPM 

 
 
 
 
*  This chart is for informational purposes only and is not all-inclusive and does not take 
the place of the THPP Contract and Statement of Work requirements.  
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TRANSITIONAL INDEPENDENT LIVING PLAN 
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                                                              EXHIBIT A-2 

AGENCY – TRANSITIONAL HOUSING PLACEMENT PROGRAM (THPP) AGREEMENT                                                                            
                                           Child Placed by Agency in the THPP      

 
Name of Child  Parent’s Name  
Birth date of Child   Date Placed  
Case Number  

Anticipated duration of placement is ___________ months. 

The agency will pay $ __________ per __________for room and board, initial clothing, education, incidentals, supervision and social services. First payment to be 
made within 45 day’s after placement with subsequent payments to be made monthly.  

If additional amounts are to be paid, the reason, amount and conditions shall be set forth here _______. 
Special problems:   Yes If yes, explain ________________________    No 

Agency Agrees To THPP Agrees To 

1. Provide the THPP with knowledge of the background and needs of the 
child necessary for effective care.  This shall include a social work 
assessment, medical reports, educational assessment, 
psychological/psychiatric evaluations, and identification of special needs 
when necessary.  

2. Work with the THPP toward development of Needs and Services Plan.  
3. Work toward termination of child’s placement with THPP staff. 
4. Continue paying for this child’s care as long as eligible and the THPP 

maintains child on an active status or until the agency requests that 
placement be terminated.  

5. Assist the CSW in the maintenance of this child’s constructive relationships 
with parents and other family members, and to involve parents in future 
planing or this child.  

6. Contact this child in the THPP at least once a month.  If case plan would 
indicate less frequent contact, the THPP will be informed.  

7. Inform THPP if child has any tendencies toward dangerous behavior. 
8. Provide an agency Transitional Housing Placement Program Agreement at 

the time of placement.   
9. Provide an updated Transitional Independent Living Plan at least every six 

(6) months. 
10. Provide a Medi-Cal card or other medical coverage at the time of 

placement.  Provide authorization for medical treatment, signed by this 
child’s parents or legal guardian.  

11. Provide a clothing allowance as permitted to meet initial clothing needs  
12. Participate in stabilization meeting(s) for placement not to be in jeopardy. 
13. Provide assistance with emergencies. Telephone number for after-hours or 

weekends is : 
 

1. Provide this participant with the nurture, care, clothing, treatment and 
training suited to the participant’s needs.  

2. Each THPP participant shall receive all necessary medical, dental, vision, 
and mental health services.   

3. The THPP agency shall provide services identified in the participant Needs 
and Services Plan and Transitional Independent Living Plan (TILP) as 
necessary to meet this participant’s needs.  The Agency is responsible for 
insuring the participant provides care and supervision for the participant 
child(ren).   

4. Encourage the maintenance of the natural parent-child relationship.  
5. To be free from corporal or unusual punishment, infliction of pain, 

humiliation, intimidation, ridicule, coercion, threat, mental abuse, or other 
actions of a punitive nature including but not limited to interference with the 
daily living functions of eating, sleeping, or toileting, or withholding of 
shelter, clothing, or aids to physical functioning.  

6. To be treated with respect and keep confidential information given about 
the child and his/her family.  The participant shall have access to telephone 
service in the THPP unit at all times to make and receive confidential calls 
and send and receive unopened correspondence. 

7. To be accorded the greatest level of independence consistent with safety 
and the participant’s ability and maturity level as outlined in the participant’s 
Needs and Services Plan or TILP in order to prepare the participant for 
self-sufficiency.  

8. The Needs and Services Plan and TILP shall be reviewed at least every six 
months to determine the participant’s need for continuing services; the 
need for modification in services.  The agency shall insure the participant 
and his/her authorized representative are offered the opportunity to 
participate in the review.  Modifications of this plan shall not be 
implemented without prior written approval from the authorized 
representative.  

9. Submit a modified Needs and Services Plan thirty (30) days from the date 
of placement in the THPP unit.  This summary shall include information 
listed on the reverse side of this agreement form.  

10. Submit ongoing written evaluations to the agency monthly, quarterly and 
annually.  These evaluations shall include information listed on the reverse 
side of this agreement form.  

11. Immediately notify agency of significant changes in this participant’s health 
and behavior.  Notify the participant’s authorized representative and 
placement entity no later than the next working day when the participant 
has been moved under emergency circumstances without the authorized 
representative’s participation. 

12. Submit copies of any pertinent information such as school reports, medical 
reports and psychological/psychiatric reports as completed.  

13. When the THPP agency determines the THPP can no longer meet the 
needs of this participant, the agency shall notify the authorized 
representative and provide written notification that the participant shall be 
removed within seven (7) days.   

14. Conform to the licensing requirements.  
15. Provide state and federal agencies access to maintained documentation on 

participant’s in their care.  
16. Notify the agency immediately if an application is made on behalf of this 

participant for any kind of income.  Examples of income include, but are not 
limited to child support payments, Veterans Benefits, Railroad Retirement, 
Social Security, RSHDI, and Supplemental Security Income/State 
Supplemental Program (SSI/SSP).   

17. Remit to Department of Public Social Services any income received on 
behalf of this child while in foster care up to the full cost of board and care 
plus medical cost in addition, I will cooperate to have the Social Security 
Administration, or the appropriate agency, make the Department of Public 
Social Services the payee for any funds received on behalf of this child. 

I have read the foregoing and agree to conform to these requirements.  The terms of this agreement shall remain in force until changed by mutual agreement of both 
parties of this child is removed from the Transitional Housing Placement Program. 
Signature of Children Placement Worker  
 

Signature of Authorized THPP Representative  

Title  Name of Agency  
 

Title  Name of THPP  

Address  
 

Address  



 

 

Phone Number  Date  
 

Phone Number  Date  

          
 

 
Initial diagnostic summary shall include: 
 
A. Medical and dental needs  
B. Psychological/psychiatric evaluations obtained  
C. Staffing review summaries  
D. Educational assessment  
E. Peer adjustment  
F. Relationship to staff  
G. Involvement in recreation program 
H. Behavioral problems  
I. Short-term treatment objectives (goals established for next 3 months) 
J. Long-range goals including anticipated length of placement  
K. Tasks planned to reach objectives and goals and staff who will be performing these tasks, including 

agency service activity 
L. Identification of unmet needs  
M. Involvement of child and his parents in the treatment program 
 
Monthly evaluations shall include: 
 
A. Current status of child’s physical and psychological health 
B. Reassessment of child’s adjustment to the Transitional Housing Placement Program. Program, peers, 

school and staff 
C. Progress toward short-term objectives and long-range goals including tasks which have been performed 

to reach these objectives and goals  
D. Reassessment of unmet needs and efforts made to meet these needs 
E. Modification of treatment plan, tasks to be performed and anticipated length of placement 
F. Involvement of child and his parents in treatment program 
 



 
 
 

 

Name, Address and Telephone Number of Petitioner      EXHIBIT A-3 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
Telephone:  (      )__________________________________ 
 
Relationship to Minor:           
 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 

JUVENILE COURT 

IN THE MATTER OF:     Juvenile Case Number 

 

A MINOR     DECLARATION IN SUPPORT OF ACCESS TO  

JUVENILE RECORDS (WIC 827) 

Date of Birth: ________________ 

Section A: 
TO BE CHECKED BY PROSECUTORIAL AGENCIES, LAW ENFORCEMENT AGENCIES AND CHILD 
PROTECTIVE AGENCIES: 
 
[  ] Access to juvenile records in the within matter is necessary and relevant in connection with and in  

the course of criminal investigation or a proceeding brought to declare a person a dependent child or  
ward of the juvenile court. 

 
Section B: 
 
ALL OTHERS MUST COMPLETE THE FOLLOWING: 
 
[  ] Access to juvenile records in the within matter is necessary to accomplish the legitimate goals of the juvenile justice 
system as follows: 
 
 [  ] Evaluate minor or family background 
 
 [  ] Evaluate treatment plan 
 
 [  ] Audit juvenile justice system 
 
 [  ] Other ________________________________________________________________ 
 
Any records or reports or information relating to the contents of these records or reports will not be 
disseminated to any persons or agencies not authorized to receive documents under Section 827 Welfare 
and Institutions Code, nor will any records or reports or portions thereof or any information relating to the 
contents, be made attachments to any other documents used in connection with a criminal investigation 
or a proceeding to declare a minor a ward or dependent child of the juvenile court. 
 
I declare under penalty of perjury that the forgoing is true and correct. 
 
Dated________________________    at: _____________________________ 
           (Place)   
 _____________________________ 
   (Signature) 
76D266A   DCFS 4389 (4/94)  



                                                                     EXHIBIT A-4 

 

 
THPP PLACEMENT INFORMATION AND AUTHORIZATION FORM 

 
 
 
 

AGENCY NAME: ___________________________________________  DATE: ______________ 
 
CONTACT PERSON: ___________________________________________________________ 
 
TELEPHONE: (_____)____________________EXT________      FAX: (____)________________ 
 
AGENCY ADDRESS: _____________________________________________________________ 

                                                             Street      City   Zip 
 
 
Approval is requested to enroll _______________________ in ___________________________ 

Print Participant’s Name   Agency’s Name 

Transitional Housing Placement Program.  (Program Manager Approval is REQUIRED Prior to ANY Placement) 

 
 ENROLLMENT REQUESTED: ____________ PARTICIPANT’S PHONE NUMBER: (______)_______________ 
     (DATE) 
PARTICIPANT’S PLACEMENT 
ADDRESS:_________________________________________________________________________________ 
                   Street                            Apt#   City  Zip 
 
CAREGIVER _________________________________________ TELEPHONE: (______)___________________ 
    Print Name 
 
CAREGIVER ADDRESS: ______________________________________________________________ 
                 Street                            Apt#    City  Zip 
 
Remote Site Model     ___ Yes* _____ No    * If Yes, attach CCLD approval. 
 
 
 

TO BE COMPLETED BY COUNTY PROGRAM MANAGER 
 
 
PROGRAM MANAGER: _____________________________________  DATE:___________________ 
 
_____APPROVED        
 
_____DENIED 
 

REASON(S): 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 



 

  

                                    EXHIBIT A-5 
THPP 

UNIT VERIFICATION FORM  
 

AGENCY: __________________________________________Date:  __________________ 
 
UNIT ADDRESS: ____________________________________________________________ 
                         (INCLUDE UNIT # IF APPLICABLE) 
 
PARTICIPANT: ______________________________________ CASE # ________________ 
 
NUMBER OF BEDROOMS: __________            BATHROOMS: ________________ 
THPP PARTICIPANTS THAT CURRENTLY RESIDE IN THIS UNIT:  
____________________________________  ________________________________ 
____________________________________  ________________________________ 
MY SIGNATURE BELOW VERIFIES THAT THE ABOVE LISTED UNIT COMPLIES WITH ALL 
OF THE FOLLOWING: 
1 THPP foster Participant shall not be placed with THPP probation Participant. 
2 No more than 3 THPP Participants shall share a Unit.  
3 Each THPP Participant shall have defined individual food storage space if there is three or 

more Participants in this Unit. 
4 No more than two THPP Participants shall share a refrigerator. 
5 No more than 2 THPP Participants shall share a bathroom. 
6 No more than 2 THPP Participants will share a telephone or telephone line.  
7 THPP Participant shall not share a Unit with anyone other individual who is not enrolled in 

the THPP program.  
8 No room commonly used for other purposes shall be used as a bedroom.  
9 No bedroom shall be used as a general passageway to another room. 
10 THPP Participants with an infant(s) shall be provided with a crib(s)/bassinet(s). 
11 Unit has child safety features (only for Participant’s placed with their child(ren).  
12 Bedrooms shall have drawer and closet space for Participant’s belongings.  
13 Bunk beds shall not be used to furnish a bedroom. 
14 Working smoke detectors are present in each hallway and bedroom. 
15 One or more parking space(s) are allocated to this Unit. 
16 Unit is adequately furnished with furniture/appliances that are in good and safe condition. 
17 Window treatments are provided. 
18 Participant was given an Emergency Plan that included emergency information, 

instructions and telephone numbers, including 24-hour emergency number(s) for Agency 
staff and CSW/DPO. 

19 This Unit has a current Certificate of Compliance that meets all the requirements of 
California Rules and Regulations Chapter 7, Section 86030.5. 

 
____________________________     ______________________________________  
Agency staff signature              Print Name & Title,     Date 
 



       
 

  

             EXHIBIT A-6 

THPP FURNITURE INVENTORY FORM 

PLACEMENT INVENTORY                                                       QUARTERLY INVENTORY  

Today’s Date:____________ Agency Name: ____________________________ 

Type of Report:  __ Entry  ___ Exit ___Quarterly 

THPP Participant’s Name: _______________________________________________ 

Unit Address: _________________________________________________ 

       

     ITEM   CONDITION         REPLACED/REPAIRED          DATE__     

1. Bed  □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

2. Night stand          □ Good/Safe    □ Poor/Unsafe □ Yes   □ No      

3. Kitchen Table □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

4. Kitchen Chairs □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

5. Couch  □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

6. Coffee Table □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

7. End Table   □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

8.__________ □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

9.__________ □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

10._________ □ Good/Safe    □ Poor/Unsafe □ Yes  □ No      

   

If Entry Inventory, Participant shall be allowed to take the following items upon emancipation: 
________________________________________________________________________________
______________________________________________________________________________ 

CONTRACTORS SIGNATURE: _________________________________________ 

THPP PARTICIPANT’S SIGNATURE: ____________________________________ 
 
ATTACH ADDITIONAL SHEETS AS NECESSARY



       
 

  

 
 

      EXHIBIT A-7 
THPP PARTICIPANT OCCUPANCY FORM 

                  
 
AGENCY:______________________________________   FOR THE MONTH OF _________ 200__ 
 
AGENCY’S THPP CAPACITY: _______ 
 

UNIT   PLACEMENT  
D A T E   

 
PARTICIPANT NAME 

(Last, First) 
ADDRESS  

(INCLUDING APT. #, City, Zip)  

PHONE  
(Including Area 

Code) 
CASE # 

BEDROOMS BATHS 

# OF PARTICIPANTS 
SHARING UNIT  

UNIT  
CAPACITY 

  
 
 

 

 

      

  
 
 

 

 

      

  
 
 

 

 

      

  
 
 

 

 

      

  
 
 

 

 

      

  
 
 

 

 

      

   

 

      



       
 

  

    EXHIBIT A-8 
THPP MANDATORY ORIENTATION CHECKLIST 

 
 
AGENCY NAME: _______________________________________DATE:_____________ 
PARTICIPANT’S 
NAME:_______________________________________________________________ 
     (PRINT) 
 
UNIT ADDRESS:_______________________________________________________________ 
     STREET                                                  APT #  CITY        ZIP 
 
I UNDERSTAND AND RECEIVED COPIES OF EACH OF THE FOLLOWING: 
 

1. ___ GRIEVANCE/COMPLAINT PROCEDURES 
 

2. ___ AGENCY POLICIES 
 
3. ___  AGENCY RULES 

 
4. ___  FOSTER BILL OF RIGHTS  

 
5. ___ LEGAL  RIGHTS OF TEENS IN OUT-OF-HOME CARE  

 
6. ___ PERSONAL RIGHTS 

 
7. ___ THPP EXPECTATIONS 

 
8. ___  LIST OF FURNITURE THAT I WILL TAKE WITH ME UPON EMANCIPATION 

 
9. ___ ILP PARTICIPATION  

 
10. ___ EMERGENCY PLAN INCLUDING EMERGENCY TELEPHONE NUMBERS 

 
11. ___ NAME AND PHONE NUMBER(S) OF MY AGENCY’S SOCIAL WORKER, AND 

DIRECT CARE STAFF.   
 

12. ___ OTHER: ______________________________________________________ 
 

13. ___ OTHER: ______________________________________________________ 
 
 
 
______________________________________  ___________________________ 
PARTICIPANT’S SIGNATURE        DATE 
 
 
______________________________________  ____________________________ 
CSW/DPO SIGNATURE         DATE 



               
            

 

                                                                                  EXHIBIT A-9 
           

FOSTER YOUTH BILL OF RIGHTS 
 
 
The California Youth Connection, a statewide organization of youth in the foster care system, has 
written the "Foster Youth Bill of Rights".  It is an objective of foster care to ensure that the personal 
rights of individuals who are in out–of–home care are protected subject to limitations inherent in the 
foster caregiver's responsibility to ensure resident safety, safety of others and foster caregiver's role 
as parent as described in the case plan/case plan update, court order and treatment plan.  Any 
restrictions on the rights of any individual child must be approved by COUNTY Program Director on a 
case by case basis.  These rights include the following: 
 
1) The right to be treated with respect. 
 

1. The facility shall ensure that the resident and his/her authorized representative(s) are 
offered the opportunity to participate in the development of the needs and service plan.  
84068.2(d) 

 
2. Facilities shall ensure that privacy rights of residents are respected.  Individual privacy 

shall be provided in all toilet, bath, shower and dressing areas.  84088(b)(4) 
 
3. Staff shall treat residents with respect and shall be prohibited from humiliating, 

intimidating, ridiculing, coercing or threatening residents.  80072 (a)(3) 
 
4. Access to bathrooms shall not be unreasonably limited during waking or sleeping hours. 
 
5. Residents shall have the right to be free to attend religious services and activities of 

his/her choice and to have visits from the spiritual advisor of his/her choice.  Attendance 
at religious services, in or out of the facility shall be on a completely voluntary basis.  
80072(a)(5)(A) 

 
6. Residents shall have the right to have visitors visit privately during waking hours without 

prior notice, provided that such visitations are not prohibited by the resident's needs and 
services plan; do not infringe upon the rights of other residents; do not disrupt planned 
activities; and are not prohibited by court order or by the resident's authorized 
representative(s).  84072(b)(5) 

 
2) The right to adequate living conditions. 
 

7.     The home must meet licensing standards. 
 

PAGE 1 OF 5 
 

 
 
 
 
 



     EXHIBIT A-9  

  

8. Residents shall have the right to privacy in their own rooms and shall not be prohibited 
from closing the doors to their rooms absent specific concerns for the safety of the 
resident. 

 
9. Residents shall be allowed to possess and use their own toilet articles.  84072(b)(7) 
 
10. Residents shall have access to individual storage space for their private use.  

84072(b)(10) 
 
11. Residents shall possess and use his/her own personal items unless prohibited as part 

of a discipline program.  84072(b)(9) 
 
12. Residents shall be provided with adequate food pursuant to 80076, including between 

meal nourishment or snacks.  80076(a)(4) 
 
13. Residents who require special diets including vegetarian diets, religious diets or diets 

based on health needs shall be provided with appropriate food. 
 
14. Residents shall not be required to perform chores which are beyond the scope of 

expectations as outlined in the house rules or discipline information reviewed at 
placement by COUNTY worker and resident except on a voluntary basis and for 
compensation. 

 
3) The right to adequate voluntary medical, dental and psychiatric care. 
 

15. Non-medical staff shall not make medical decisions about the severity of an illness or 
injury or screen resident requests for medical attention without consultation with a 
physician, a nurse or a trained health practitioner. 

 
16. Psychotropic medications shall not be administered without parental consent, court 

order or compliance with court policy for administration of psychotropic medications. 
 
17. Facility staff shall respect the confidentiality of residents' medical or psychiatric 

treatment.  Information about this treatment shall not be generally available to staff. 
 
18. Residents have the right to a second opinion if requested before being required to 

undergo intrusive medical, dental or psychiatric procedures provided there is a resource 
for payment such as private insurance coverage for the resident, Medi-Cal 
authorization, etc. 
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19. Residents have the right to contact their COUNTY social worker regarding receiving or 
rejecting medical care or health related services.  80072(a)(9) 

 
4) The right to fair treatment in administering rewards and punishments. 

 
20. Facilities shall develop, maintain and implement written facility discipline policies and 

procedures meeting the requirements specified below: 
 

Staff, residents and authorized representatives shall receive copies of such policies and 
procedures and copies of such policies and procedures shall be maintained in the 
resident's record. 
 
Any form of discipline which violates a resident's personal rights as specified in Sections 
80072 and 84072 shall be prohibited.  84072.1(a)(b) 
 
New resident's should not always/automatically start on the lowest level of the 
incentives system. 
 
Level assignment and privileges shall be consistent with the case plan/case plan 
update/court order(s). 
 
They should not be punished for being new and/or being moved. 

 
21. Residents shall have a right to appeal disciplinary actions that result in a loss of 

privileges.  This appeal includes a right to notice of an alleged infraction and the 
intended punishment, as well as a decision by a third party, using the grievance 
procedure as described by the foster caregiver in the orientation to placement. 

 

22. Residents have a right to file a complaint with the facility, as specified in Section 
84072(b)(2). 

 
5) The right to contact with family members, COUNTY social workers, attorneys, Court 

Appointed Special Advocates and other designated adult supporters. 
 

23. Residents shall have access to telephones in order to make and receive confidential 
calls, provided that such calls are not prohibited by the resident's needs and service 
plan; are not prohibited as a form of discipline; do not infringe upon the rights of other 
residents; do not restrict availability of the telephone during emergencies and are not 
prohibited by court order or by the resident's authorized representative(s).  84072(b)(11) 

 
24. Calls to the resident's authorized representative or placement agency or family 

members included in the service plan shall not be prohibited as a form of discipline.  
84072(b)(11)(C).                                         Page  3 of  5  
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25. Residents shall send and receive unopened correspondence, including court reports, 
unless prohibited by court order or by the resident's authorized representative(s).  
84072(b)(12) 

 
26. The facility will promptly and completely answer communications to the facility from 

resident's relatives and/or authorized representative(s).  84072(b)(4) 
 
27. Level systems shall not restrict personal rights as defined in Title 22, Section 84072.  

These include the right to approved visitors; telephone calls to parents or relatives 
included in the case plan, COUNTY social workers, Court Appointed Special Advocates 
or attorneys; access to correspondence; and access to medical care. 

 
6) The right to education and community involvement. 
 

28. Residents shall have the right to attend public school unless otherwise specified in their 
case plan. 

 
29. Residents shall have the right to participate in extracurricular activities in accordance 

with the case plan.  The facility shall provide transportation necessary to participate in 
these activities to the extent possible and agreed upon.  The facility shall make it 
possible for residents to attend church and community activities.  84079(a-c) 

 
7) The right to work and develop job skills. 
 

30. Residents shall be allowed to participate in education, employment and ILP services.  
Access to these services shall not be withheld.  Transportation arrangements for 
residents who do not have independent arrangements shall be made.  80022(b)(10) 

 
31. The facility shall assist each youth age 14 or over to develop vocational skills and obtain 

documents necessary for employment.  This may also include providing assistance in 
job training. 

 
32. The facility shall support each youth who so desires in obtaining and maintaining 

employment by providing transportation, assisting in purchasing uniforms and providing 
other forms of support to the extent possible and agreed upon. 

 
8) The right to social contacts. 
 

Reprise 6. Residents shall have the right to have visitors visit privately during waking hours 
without prior notice, provided that such visitations are not prohibited by the 
resident's needs and services plan; do not infringe upon the rights of other 
residents; do not disrupt planned activities; and are not prohibited by court order 
or by the resident's authorized representative(s).  84072(b)(5) 

Reprise 23. Residents shall have access to telephones in order to make and receive 
confidential calls, provided that such calls are not prohibited by the resident's 
needs and service plan; are not permitted as a form of discipline; do not infringe. 

                        Page 4 of 5 
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                      upon the rights of other residents; do not restrict availability of the telephone 
during emergencies and are not prohibited by court order or by the resident's 
authorized representative(s).  84072(b)(11) 

 
Reprise 25. Residents shall send and receive unopened correspondence unless prohibited 

by court order or by the resident's authorized representative(s).  84072(b)(12) 
 
9) The right to adequate clothing. 
 

33. Residents shall possess their own clothes.  84072(b)(6) 
 
10) The right to a reasonable allowance. 
 

34. Residents shall be provided an allowance no less frequently than once per month 
unless regulatory exception criteria are met.  84077(a)(2) 

 
35. Residents shall possess and use their own cash resources except as specified in 

Section 84026.  84072(b)(8) 
 
36. Residents' allowances may not be withheld unless regulatory criteria are met.  Any 

amount of a resident's allowances that is withheld as a form of discipline must meet the 
requirements of 84026(a-c), including the requirements that the fines shall be used for 
the benefit of the individual resident or all residents in placement, separate accounting, 
etc.  The circumstances under which fines are to be imposed shall be specified in 
writing.  Allowances may not be withheld because a resident is working.  84026(a-c) 

 
37. Residents' cash resources, including allowances, shall not be used for any basic 

services specified in the regulations such as toilet articles or basic clothing needs.  
80026(f) 
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   EXHIBIT A-10    
 

THPP PERSONAL RIGHTS 
 

 
(a) THPP licensees are not subject to the provisions in Section 80072. Instead, THPP     

licensees are subject to the following and the following shall apply: 
 

(b) The licensee shall ensure that each participant is accorded the personal rights specified in 
this section. 

 
(c) Each participant, and his/her authorized representative, shall be personally advised and 

given at admission a copy of the rights specified below. 
 

(d)   Each participant shall have personal rights, which include but are not limited to the 
following: 
 
(1) To be accorded the greatest level of independence consistent with safety and the 

participant’s ability and maturity level as outlined in the participant’s Needs and 
Services Plan or TILP in order to prepare the participant for self-sufficiency. 

                
(2) To be accorded safe, healthful and comfortable home accommodations, furnishings 

and equipment that are appropriate to his/her needs. 
 

(3) To be treated with respect and to be free from physical, sexual, emotional or other 
abuse in accordance with Section 86072(d)(5). 

 
(4) To be free from corporal or unusual punishment, infliction of pain, humiliation, 

intimidation, ridicule, coercion, threat, mental abuse, or other actions of a punitive 
nature including but not limited to interference with the daily living functions of 
eating, sleeping, or toileting, or withholding of shelter, clothing, or aids to physical 
functioning. 

 
(5) To have fair and equal access to all available services, placement, care, treatment, 

and benefits, and not to be subjected to discrimination or harassment on the basis 
of actual or perceived race, ethnic group identification, ancestry, national origin, 
color, religion, sex, sexual orientation, gender identity, mental or physical disability, 
or HIV status. 

 
(6) To receive necessary medical, dental, vision, and mental health services. 
 
(7) To contact Community Care Licensing Division of the State Department of Social 

Services regarding violations of rights, to speak to representatives of the office 
confidentially and to be free from threats or punishments for making complaints. 

 
(8) To have social contacts with people outside of the foster care system, such as 

teachers, church members, mentors and friends, in accordance with Section 
86072(d)(5). 

 
DCFS 
Effective February 16, 2007          
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(9) To have social contacts with people outside of the foster care system, such as 

teachers, church members, mentors and friends, in accordance with Section 
86072(d)(5). 

 
(10) To contact family members, unless prohibited by court order. 

(11) To visit and contact brothers and sisters, unless prohibited by court order. 

(12) To contact social workers, attorneys, foster youth advocates and supporters, Court 
Appointed Special Advocates (CASA), and probation officers. 

(12) To have visitors, provided the rights of others are not infringed upon. 
 

(13) To attend religious services and activities of his or her choice. 
 

(14) To be free to attend court hearings and speak to the judge. 
 

(15) To have all his/her juvenile court records be confidential, consistent with existing 
law. 

 
(16) To be accorded dignity in his/her personal relationships with other persons in the 

home. 
 

(A) To be free from unreasonable searches of person. 
 

(B) To be free from unreasonable searches of personal belongings. 
 

(17) To have visitors as specified by the licensee’s policies, in accordance with Welfare 
and Institutions Code Section 16522.1(h), including: 

 
             (A) Relatives, including parents unless prohibited by court order or by the 

participant’s authorized representative. 
 

(B)       Authorized representative and placing agency. 
 

(C) Other visitors unless prohibited by court order or by the participant’s 
authorized representative or placing agency. 

 
(18) To possess and control his/her own cash resources unless otherwise agreed to in 

the participant’s needs and services or TILP and by the participant’s placing agency 
and authorized representative. 

 
(19) To possess and use his/her own personal possessions, including toilet articles. 

 
(A) Clothing and personal items provided shall be in accordance with Section 

86072(d)(5). 
 

DCFS 
Effective February 16, 2007 
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(20) To have access to a telephone to make and receive confidential calls. 

 
(21) To send and receive unopened correspondence. 

 
(22) To have access to existing information regarding available educational options, 

including, but not limited to, coursework necessary for vocational and 
postsecondary educational program, and financial aid information for these 
programs. 

 
(23) In addition to the personal rights as specified in this section, all participants shall be 

entitled to all personal rights specified in Welfare and Institutions Code Section 
16001.9.  

 
NOTE: Authority cited: Sections 1530 and 1559.110, Health and safety Code, 
Section 16522, Welfare and Institutions Code.  Reference: Sections 
1501,1531, Health and Safety Code; Sections 16001.9, 16500, and 16522.1, 
Welfare and Institutions Code. 
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            EXHIBIT A - 11 

THPP PERSONAL ITEM INVENTORY 
            

 
AGENCY_____________________________________________________ 
 
PARTICIPANT’S NAME__________________________                DATE: _________________ 
 
PERSONAL HYGIENE     LAUNDRY ITEMS 
___ FACIAL TISSUE      ____ LAUNDRY DETERGENT 
___ BATH SOAP      ____ BLEACH 
___ TOOTHBRUSH      ____ FABRIC SOFTENER 
___ TOOTHPASTE      ____ STAIN/SPOT REMOVER 
___ MOUTHWASH      ____ LAUNDRY BASKET 
___ DENTAL FLOSS      ____ OTHER _____________ 
___ DEODORANT 
___ COMB 
___ BRUSH       FIRST AID ITEMS 
___ SHAMPOO       ____ STERILE GAUZE 
___ HAIR CARE PRODUCTS     ____ FIRST-AID TAPE 
___ LOTION  ____ STERILE GAUZE PADS  
___ ACNE MEDICATION     ____ COTTON BALLS 
___ SANITARY NAPKINS/TAMPONS (FEMALE)  ____ RUBBING ALCOHOL 
___ Q-TIPS  ____ HYDROGEN PEROXIDE 
___ PETROLEUM JELLY      ____ ANTISEPTIC SPRAY 
___ TOILET PAPER ____ CURRENT EDITION OF A FIRST AID 
___ OTHER_____________ MANUAL (APPROVED BY THE AMERICAN RED 

CROSS/AMERICAN MEDICAL ASSOCIATION OR 
STATE OR FEDERAL AGENCY)  

____ OTHER ___________ 
 
CLEANING ITEMS *      LINENS 
___ ALL PURPOSE CLEANER     ___ FITTED SHEET 
____ SCOURING POWDER     ___ FLAT SHEET 
____ BLEACH       ___ PILLOWCASE 
____ MILDEW REMOVER     ___ BLANKET 
____ SPONGES      ___ BEDSPREAD 
____ BROOM       ___ BATH TOWELS (2) 
____ MOP & BUCKET      ___ WASH CLOTHS (5)  
____ PAPER TOWELS  
____ GLASS CLEANER      
____ FURNITURE POLISH 
____ DUST CLOTHS       
____ DISH RAG (3) 
____ DISH TOWELS (5) 
____ OVEN CLEANER 
 
UPON INITIAL PLACEMENT CONTRACTOR HAS PROVIDED YOU WITH ALL OF THE ABOVE FULL-
SIZE PERSONAL HYGIENE ITEMS AND OTHER ITEMS LISTED 
ABOVE._______________________________________     _______________________ 

PARTICIPANT’S SIGNATURE     DATE 
 
 
_______________________________________________      ____________________________ 

                AGENCY STAFF SIGNATURE     DATE 

  * IF PARTICIPANT SHARES A UNIT WITH OTHER PARTICIPANT(S) CONTRACTOR SHALL INITIALLY SUPPLY CLEANING ITEMS TO THE 
UNIT AND PARTICIPANT(S) WILL BE RESPONSIBLE FOR REPLACING THEM ON AS NEEDED BASIS.  

__ INITIAL  
__QUARTERLY 



 

  

                                        EXHIBIT A - 12 
THPP CLOTHING INVENTORY 

 
 

 AGENCY: ____________________________              DATE: __________________ 
 

NAME: _________________________________                  CASE #_________________ 
 
___ INITIAL INVENTORY    ___ QUARTERLY INVENTORY 

 
ITEM REQUIRED # NEEDED *REQUESTED/REPLACED 
Underpants 8 pair   
Bras (female) 2   
Slip (female) 2   
T-Shirt 4-6   
Sweater 1   
Jacket/Coat 1   
School Outfits 6   
Casual Outfits 8   
Employment Outfits 3   
Regulation P.E. Outfit 1   
Pajama/Gown 2-4   
Bathrobe 1   
Belt 2   
Socks 8 pair    
Pantyhose (female) 4-6   
Slipper 1 pair   
Tennis/School Shoes 1 pair   
Tennis/Casual Shoes 1 pair   
Employment Shoes 1 pair   
Other:    
    
    
    

 
  
 Participant’s Signature:____________________      Staff Signature: _________________ 

 
Comments: 
___________________________________________________________________________
___________________________________________________________________________ 

 
* At initial placement Agency shall request missing items through the Participants CSW/DPO.  
At any other time during the Placement Participant is responsible for replacing necessary items 
and shall be counseled by agency staff on how to do so.  

 



                                                                                                                                  EXHIBIT A-13 

  

THPP MONTHLY ALLOWANCE LOG  
 

FOR ___________________ 200__. 
(MONTH) 

 
 
AGENCY: _______________________________________________________ 
 
PARTICIPANT: ________________________________________________________ 
    (PRINT NAME) 
 

ITEM ** AMOUNT  
RECEIVED

DATE AMOUNT 
RECEIVED 

DATE TOTAL  
RECEIVED 

FOOD              $200.00 $  $  $ 
TELEPHONE*    $40.00 $  $  $ 
LAUNDRY/ 
DRY 
CLEANING   

$50.00 $  $  $ 

TOILETRIES      $25.00 $  $  $ 
CLOTHING         $75.00 $  $  $ 
CLEANING 
SUPPLIES  

$15.00 $  $  $ 

BUS PASS         $30.00 $  $  $ 
RECREATION    $60.00 $  $  $ 
SAVINGS           $100.00 $  $  $ 
MISC.                 $65.00 $  $  $ 
OTHER: $  $  $ 
 $  $  $ 

FINES:      
___ Instance for:  ($              )  ($               )  ($                 )
      

INCOME      
SOURCE:  $  $  $ 
TOTAL EXPENSES/INCOME  
 

 
 

   $ 

 
I RECEIVED THE ABOVE AMOUNTS FOR EACH ITEM LISTED AND I AGREE TO ADHERE TO THE ABOVE 
ESTIMATED MONTHLY BUDGET. 
 
__________________________________________    _________________ 

THPP PARTICIPANT’S SIGNATURE                     DATE 
 
MY SAVINGS GOAL IS TO DATE I HAVE SAVED  PARTICIPANT’S INITIALS 
$ $  
 
I PLAN ON USING MY SAVINGS UPON EMANCIPATION FOR THE FOLLOWING:  
 
 
___________________________________      _________________ 

AGENCY STAFF DISTRIBUTING ALLOWANCE          DATE  
 
* PARTICIPANT IS ONLY RESPONSIBLE FOR THEIR PORTION OF THE BILL ABOVE THE BASIC RATE  
** THESE ARE THE MINIMUM AMOUNTS THAT  THE PARTICIPANT IS TO RECEIVE MONTHLY.    



                                               THPP ROUTINE CHORES LOG  EXHIBIT A-14 

  

 
FOR THE WEEK ENDING  _____________ 200____. 

 
AGENCY:_______________________________  UNIT ADDRESS:________________________________________ 
 
         INITIAL THE APPROPRIATE BOX TO INDICATE THE DAY YOU  

CLEANED THE ROOM  
RESPONSIBLE PARTICIPANT’S 
NAME 

ROOM MON TUE WED THURS FRI SAT SUN 

 BEDROOM 1        
 BEDROOM 2        
 BATHROOM 1        
 BATHROOM 2        
 KITCHEN        
 DINING ROOM        
 LIVING ROOM        
 COMMON AREAS        
 

EACH OF THE ITEMS IN EACH ROOM MUST BE COMPLETED TO CHECK THE BOXES ABOVE 
 

BEDROOM(S)   BATHROOM(S)  KITCHEN (DAILY)   DINING ROOM (DAILY) 
ROOM IS NEAT    SINK CLEAN   SINK AND COUNTERS CLEAN   TABLE CLEAN AND CLEAR 
BED IS MADE    TUB/SHOWER CLEAN  DISHES WASHED AND PUT AWAY  FLOOR CLEAN 
SHEETS/BEDSPREAD/BLANKET CLE  WINDOWS & MIRROR CLEAN TRASH EMPTIED      WALLS CLEAN 
DRAWERS ARE STRAIGHT   FLOOR CLEAN/MOPPED  CABINETS/WALLS CLEAN   WINDOWS AND SILLS CLEAN 
NO TRASH IN ROOM    TOILET CLEAN   STOVE/OVEN CLEAN   WINDOW COVERINGS CLEAN/DUSTED 
FLOOR IS CLEAN    RUGS CLEAN   REFRIGERATOR CLEAN   FURNITURE DUSTED 
FURNITURE DUSTED   TOWELS CLEAN   FOOD STORED PROPERLY AND SAFELY  NO TRASH IN ROOM 
CLOSET IS NEAT    TRASH EMPTIED    FLOOR SWEPT/MOPPED   
WINDOWS AND SILLS CLEAN          

 
LIVING ROOM   COMMON AREAS 
FURNITURE DUSTED   CLEAN AND NEAT 
FLOOR VACUUMED   WALKWAYS SWEPT 
WINDOWS AND SILLS CLEAN  DOORMAT CLEAN 
WINDOW COVERINGS CLEAN 
LIGHT FIXTURES CLEAN 
NO TRASH IN ROOM 
AREA NEAT AND ORDERLY   
 
I AGREE TO THE ABOVE SCHEDULE:  ______________________________________  ______________         _________________________________________        ___________ 
    PARTICIPANT’S SIGNATURE      DATE   PARTICIPANT’S SIGNATURE     DATE   
 
                   
    _______________________________________   ______________       __________________________________________       __________ 
    PARTICIPANT’S SIGNATURE      DATE   PARTICIPANT’S SIGNATURE     DATE     



























      EXHIBIT A-16 
THPP MEDICATION DISPENSING LOG          

 

 
 
 
 
AGENCY: _____________________________________________________________________DATE:   _______________ 
 
PARTICIPANT’S NAME: __________________________________________________      CASE # ___________________ 
 
NAME OF MEDICATION * DR. NAME DOSAGE  

(AMOUNT + 
TIMES PER 
DAY, e.g. 1 
tablet 3x per 
day) 

QUANTITY 
PRESCRIBED
(e.g. 30 tablets) 

PRESCRIBED 
START DATE 

PRESCRIBED 
END DATE 

      
      
      
      
      
      
      
      
      
      
      
      
 
List any problems/reactions Participant had to above medications: ___________________________________________. 
 
List any medications that Participant is allergic to:________________________________________________________ . 
 
* PARTICIPANT’S MEDICATION LOG for each medication listed above must be attached once completed by Participant and 

verified by agency staff.   PARTICIPANT’S MEDICATION LOG shall also to be used/attached for all over-the-counter 
medications.    

 
 



                                                                 THPP PARTICIPANT’S MEDICATION LOG                                EXHIBIT A - 17 

 

     
 
MY NAME: _____________________________________________________________ 

Please Print 
 
 
 
TODAY’S 
DATE 

TIME  AMOUNT I 
TOOK AT THIS 
TIME (SUCH AS, 
2 TABLETS) 

MEDICATION NAME OVER 
THE 

COUNTER 
 
Yes      No 

DR.  NAME  MY 
INITIALS 

    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
    /     /0__ :          AM/PM       
 
AGENCY STAFF VERIFYING INFORMATION: __________________________   SIGNATURE: ____________________ 
        Print Name 
PARTICIPANT MUST TRACK EACH MEDICATION PRESCRIBED OR FOR ANY OVER-THE-COUNTER MEDICATION USED.  
USE AS MANY SHEETS AS NECESSARY.   



 

 

                 EXHIBIT A - 18 
 
 
 
 
 

THPP DAILY EDUCATIONAL LOG  
             

FOR THE WEEK ENDING: ____________200________    
 
AGENCY NAME: _________________________________________ 

 
PARTICIPANT’S NAME:_____________________________________________ 
     Print Name 
 
TODAY’S  
DATE 

ACTIVITY TIME  
SPENT 

INITIALS 

 
My signature below certifies that I have completed the above-described activities in order to 
achieve my Educational and Vocational goals of:  
 
 
________________________________________________________________ 
 
_______________________________________              __________________  
      Participant’s Signature      Date 
_______________________________________       __________________  
  Staff Signature       Date 
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SPECIAL INCIDENT REPORTING GUIDE FOR RESIDENTIAL FACILITIES 
 
The Los Angeles County Departments of Children and Family Services (DCFS) has 
developed this reporting guide.  It does not supersede the requirements outlined in 
California Code of Regulations, Title 22, Sections 80061, 83061, and 88061; and the 
Los Angeles County Foster Care Agreement; Section 10.0. 
 
The FFA shall maintain copies of all reports as required in Sections 1 through 10 of this 
guide in the Placed Child's file.  The Contractor shall also summarize the information in 
the quarterly reports to the DCFS Children’s Social Worker. 
 
Children's files shall be retained for at least five years following the term of this 
Agreement or three years from the date of the submission of the final expenditure report 
in accordance with the Agreement, Section 11.4. 
 
Many of these special incident-reporting decisions require good judgment and sound 
discretion.  If in doubt whether to report, call the appropriate agency for clarification.  
Whoever is reporting should be prepared for follow-up questions and have some 
expertise in the reporting procedure. 
 
The Contractor shall report special incidents to DCFS’ Out of Home Care Management 
Division and the CSW,, Probation, and Community Care Licensing  via the I-Track web-
based system at https://Itrack.co.la.ca.us as specified in the table of contents below.  
The Contractor shall still report by telephone and/or by sending a written report per the 
Tables below to: (1) parents/guardians; (2) law enforcement; (3) the DCFS Child Abuse 
Hotline; (4) the local fire department; and (5) the local health officer.  If the I-Track web-
based system is off-line, use fax as a substitute per the Tables below.  Resubmit the 
report on I-Track as soon as it comes back on-line. 
 

TABLE OF CONTENTS 
 

TYPE OF INCIDENT PAGE # 
1. BEHAVIOR INCIDENTS………………………………………………………..………… 2 
2. OTHER SIGNIFICANT INCIDENTS……………………………………………..……… 2 
3. ILLNESS…………………………………………………………………………….……... 2 
4. INJURY OR ACCIDENT…………………………………………………………..……… 2 
5. SERIOUS INJURY, ILLNESS OR ACCIDENT…………………………………..…….. 3 
6. DEATH………………………………………………………………………………..…….. 3 
7. UNAUTHORIZED ABSENCE……………………………………………………..……... 3 
8. CHILD ABUSE……………………………………………………………………..……… 4 
9. SIGNIFICANT CHANGES IN FOSTER FAMILY AGENCIES .……………………….. 4 
10. SIGNIFICANT INCIDENTS WHICH INVOLVE THE COMMUNITY OR PHYSICAL 

PLANT AND MAY HAVE SERIOUS IMPACT ON THE RESIDENTS, E.G 
EPIDEMICS, POISONING, CATASTROPHES, FLOODS, EXPLOSIONS, 
EARTHQUAKE DAMAGE, ANY FIRES, OR ANY OTHER POTENTIALLY 
DANGEROUS ENVIRONMENT ……………………………………………………....… 5 

https://itrack.co.la.ca.us/
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1. BEHAVIOR INCIDENTS 
 
(Any incidents that threaten the physical health, emotional health, or continued 
safety of any child. e.g. substance abuse, physical violence, manual restraints, 
suicide attempts, sexually related incidents, school incidents, police contacts, and 
disruptive behavior by parents or other visitor) 
 
NOTE:  “OHCMDM” in the table below means the L A Co. DCFS Out-of-Home 
Management Division Monitor. 

 
HOW TO WHOM WHEN 

Children’s Social Worker (DCFS) Immediately or the next workday 
OHCMDM/Probation Monitors Immediately or the next workday 

Fax only if I-
Track is down .. 

Community Care Licensing (CCL) Immediately or the next workday 
Telephone Probation Department Immediately or the next workday 

 
 
2. OTHER SIGNIFICANT INCIDENTS (Child not enrolled in school; child not regularly 

attending school) 
 

HOW TO WHOM WHEN 
Children’s Social Worker Within 3 school days Fax only if I-

Track is down .. OHCMDM/Probation Monitors Within 3 school days 
Telephone Children’s Social Worker Within 3 school days 

 
 
3. ILLNESS (E.g. common cold or flu that may or may not require medical treatment by 

physician) 
 

HOW TO WHOM WHEN 
Written Parent/Guardian Within 7 calendar days 

 
 
4. INJURY OR ACCIDENT  (Includes, but is not limited to, incidents requiring medical 

treatment by a physician.  If in doubt, report or call the required agency for 
clarification.) 

 
HOW TO WHOM WHEN 

OHCMDM/Probation Monitors Immediately or the next workday 
Community Care Licensing Immediately or the next workday 

Fax only if I-
Track is down. 

Children’s Social Worker Immediately or the next workday 
Written Send copy to parent/guardian Within 7 calendar days 

 
Telephone Parent/guardian  Immediately or the next workday 
 Children’s Social Worker Immediately or the next workday 
 Probation Department Immediately or the next workday 
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5. SERIOUS INJURY, ILLNESS OR ACCIDENT (Incident requiring extended 
medical treatment of two or more doctor visits) 
 

HOW TO WHOM WHEN 
Fax only if I-
Track is down  

Community Care Licensing Immediately or the next workday 

 Children’s Social Worker Immediately or the next workday 
 OHCMDM/Probation Monitors Immediately or the next workday 
Telephone Parent/guardian  Immediately or the next workday 
 Children’s Social Worker Immediately or the next workday 
 Probation Department Immediately or the next workday 

 
 
6. DEATH 
 

HOW TO WHOM WHEN 
Children’s Social Worker Immediately 
OHCMDM/Probation Monitors   
(Probation Director will contact parent) 

Immediately 
Fax only if I-
Track is down. 

Community Care Licensing Immediately or the next workday 
Parent/guardian  Immediately 
Children’s Social Worker Immediately 

Telephone 

Probation Department Immediately 
 
 
7. UNAUTHORIZED ABSENCE (RUNAWAY) 
 

Examples of reportable absences include absence from the certified family home 
without permission when:  (1) The child's physical health, emotional health, or safety 
is threatened.  (2) Failure to return at the appointed time after an approved absence. 

 
HOW TO WHOM WHEN 

Children’s Social Worker (For DCFS, 
use Child Abuse Hotline after hours) 

Immediately 

OHCMDM Immediately 

Fax only if I-
Track is down 
and, if after 
hours, the Hotline Community Care Licensing Immediately or the next workday 
 Probation Department Immediately (This is in addition to the 

mandatory stop requirements) 
Telephone Parent/guardian  Immediately or the next workday 
 Children’s Social Worker Immediately 
 Probation Department Immediately 
 Law Enforcement  Immediately 
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8. CHILD ABUSE 
 

(All personnel are required by law to report known, suspected, or alleged incidents of 
child abuse.  Reference: Child Abuse Reporting Law, Penal Code Section 
11165-11174.4.) 
 
Incidents include: 
 
A. Sexual abuse or assault of a child. 
B. Sexual exploitation including child pornography or prostitution. 
C. Sexual activity involving minors who have not reached the age of consent. 
D. A physical injury inflicted upon a child by another person by other than accidental 

means.  This includes unlawful corporal punishment and willful cruelty or infliction 
of unjustifiable physical pain or punishment on a child by any person. 

E. Neglect, including medical neglect. 
F. Infliction of mental/emotional suffering. 

 
 

HOW TO WHOM WHEN 
Fax only if I-
Track is down, if 
after hours, the 
Hotline. 

Children’s Social Worker (For DCFS, 
use Child Abuse Hotline after hours) 

Immediately 

Community Care Licensing Immediately or the next workday  
OHCMDM/Probation Monitors Immediately or the next workday 

Written Send copy to law enforcement Within 36 hours 
 

Telephone Parent/guardian  Immediately or the next workday 
Children’s Social Worker Immediately 
Probation Department Immediately 

 

Law Enforcement Immediately 
 
 

NOTE: Use of State Form SS8572, “Suspected Child Abuse,” is mandatory.  Please 
indicate in the SIR (Itrack) that the SS8572, “Suspected Child Abuse” report is 
forwarded to required parties. 
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9. SIGNIFICANT CHANGES IN TRANSITIONAL HOUSING PLACEMENT 

PROGRAM AGENCIES 
 

A. Any change in licensee's mailing address. 
B. Any change in the plan of operation which affects service to children. 
C. Any change of the Chief Executive Officer of a corporation or association. 
D. A change in administration. 

 
 

HOW TO WHOM WHEN 
Children’s Social Worker Within 7 calendar days Written report by 

mail/fax. OHCMDM/Probation Monitors Within 7 calendar days 
 Community Care Licensing Within 10 calendar days 
Telephone Children’s Social Worker Immediately upon anticipation of 

change; immediately upon occurrence 
or the next workday 

 Probation Department Immediately upon anticipation of 
change; immediately upon occurrence 
or the next workday 

 
 

E. Staffing disruption, e.g. strikes or staff shortages 
 
 

HOW TO WHOM WHEN 
Community Care Licensing Within 7 calendar days Written report by 

mail/fax except 
for DMH Worker. 

OHCMDM/Probation Monitors Within 7 calendar days 

Telephone Community Care Licensing  Immediately or the next workday 
 County Placement Worker (DMH 

children only) 
Immediately or the next workday 

 OHCMD/Probation Monitors Immediately or the next workday 
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10. SIGNIFICANT INCIDENTS WHICH INVOLVE THE COMMUNITY OR PHYSICAL 
PLANT AND MAY HAVE SERIOUS IMPACT ON THE RESIDENTS, e.g. 
EPIDEMICS, POISONING, CATASTROPHES, FLOODS, EXPLOSIONS, 
EARTHQUAKE DAMAGE, ANY FIRES, OR ANY OTHER POTENTIALLY 
DANGEROUS ENVIRONMENT 

 
 

HOW TO WHOM WHEN 
Children’s Social Worker Immediately or the next workday 
OHCMDM/Probation Monitors Immediately or the next workday 

Fax only if I-
Track is down.  

Community Care Licensing Immediately or the next workday 
Written Send copy to local health officer Immediately 
Telephone Phone local fire authority for all fires 

and explosions (Section 80061(b)(1) of 
CCR) 

Immediately 

 Phone local health officer for all 
epidemic outbreaks (Section 
80061(b)(1) of CCR) 

Immediately 

 Children’s Social Worker Immediately or the next workday 
 OHCMDM/Probation Monitors Immediately or the next workday 
 Community Care Licensing Immediately or the next workday 

 
 
WH:wh 
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REPORT FOR THE MONTH OF: _______________  200___. 
AGENCY NAME: ____________________________________________ 

 
 
Participant’s Name: _____________________________  Age : ______Telephone: (_____)____________ 
 
Address: ______________________________________________________   DOP : ______________ 
 
Projected Emancipation Date: _________ On Target    _ Yes  _ No    
 
CSW/DPO: ________________________________________       Telephone No. ______________________ 
 
1.  Medical and Dental 
Date        Appointments Outcome Next appointment  
 Medical Dental   
     
     
     
     
     
 
Overall Physical Health: __ Good  __ Fair __ Poor   Overall Dental Health:  __ Good __ Fair __ Poor 
 
2.  Psychological 
Date  Appointment Type Outcome Next appointment  
    
    
    
    
    
 
Overall Psychological Health: __ Good __ Fair __ Poor 
 
3.  Vocational Training/Job Description: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Career/Vocational Goal: ___________________________________________________________________ 
 
4.  Describe any serious behavioral problems, treatment implemented and Participant’s response: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
5.  Describe the specific treatment plan, including short-tem and long-term goals: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
6.  Reassessment of unmet needs: ___________________________________________________________ 
Efforts made to meet these needs: ___________________________________________________________ 
Recommendations for case plan update: ______________________________________________________ 
_______________________________________________________________________________________  
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7. Social Worker Contacts: 
 

 
DATE 

 
REGARDING 

 
CONTACT TYPE 
(VISIT, PHONE, 
OTHER  

 
OUTCOME 

 
 

    
    
    
    

 
8. Family/Friends Contacts:  

 
 
DATE 

 
PERSON NAME/RELATIONSHIP  

 
TYPE 

ON SITE/OFF SITE 

 
VISIT EVALUATION  
(GOOD/AVERAGE/POOR 

    
    
    
    
 
9. Assessment of Participant’s Adjustment:  

 
 
THIS MONTH  

 
PROGRESS SINCE LAST 
MONTH 

 
OVERALL PROGRESS  

 

 
TYPE 

GOOD FAIR  POOR GOOD FAIR  POOR  GOOD FAIR  POOR 

UNIT       
PEERS       
SCHOOL       
STAFF       
COMMUNITY       
EMPLOYMENT       

   

 
10.  Transition Status 

 
COMPONENT/GOALS COMPONENT PROGRESS GOALS PROGRESS 
GENERAL Good Fair Poor Finished Good Fair Poor  Finished 
Self-Awareness         
Personal & Family Values         
Sex Roles         
Goal Setting         
Decision Making         
Parenthood         
Sexuality         
STDs          
EDUCATION/EMPLOYMENT         
High School Graduation         
Attendance         
College Entrance Exams         
Other:          
ROP Training         
Community Training         
Community College Training         
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Other         
COMPONENT/GOALS COMPONENT PROGRESS GOALS PROGRESS 
 Good Fair Poor Finished Good Fair Poor  Finished
Number of Job Applications 
Completed _________ 

        

Resume         
Interview Techniques         
 Career Assessments         
Career/Vocational Research         
Apprentice Program Application          
Intern Applications          
Employment Start Date         
Employment Stop Date         
TRANSPORTATION         
Transportation Routes         
Driver’s Education         
Driver’s Permit         
Driver’s License         
Auto Purchase/Insurance         
CONSUMER LIFE SKILLS          
Budget Adherence         
Ample Clothing         
Clothing Maintenance          
FOOD AND NUTRITION         
Budget Adherence         
Menu Planning/Shopping         
Meal Preparation         
Food Storage         
Food Supply         
MONEY MANAGEMENT         
California Identification Card         
Checking Account         
Savings Account         
Budget Development          
Establishing Credit         
Insurance          
HOUSEHOLD MANAGEMENT          
Unit Maintenance         
Roommate Relationship         
SECURED HOUSING         
Leasing an Apartment         
Furnishings         
Maintaining           
Other:          

 
COMMENTS: ___________________________________________________________________________ 
_______________________________________________________________________________________ 
 
All of the above has been discussed with me ____________________________________ 
                        Participant’s Signature 
 
___________________________________________________________     _________________________          
Agency Staff Signature        Date
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CASE PLAN MONTHLY UPDATE 
             

 
The following items were noted in the Participant’s Case Plan: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
The Agency observed progress by the Participant in the following areas:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
This month the Agency assisted the Participant in working toward the following case goals 
by: 
 
Goal         Assistance 
 
_________________________  ________________________________________ 
 
_________________________   ________________________________________ 
 
_________________________  ________________________________________ 
 
_________________________  ________________________________________ 
 
The Agency observed the Participant reaching the following goals:  
 
________________________________________________________________________
________________________________________________________________________ 
 
The Agency recommends the following to be included in the Participant’s case plan update:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
 

 
*Attach additional sheets if necessary.   
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AGENCY:_____________________________________ FOR THE MONTH OF _______________200__ 
 
Unit  Address___________________________________________________________________________________ 
    Street Address                                      Apt #                                       City      Zip  

                 

Participant Name Phone 
Number 

Site Supervisor Name Site 
Supervisor 
Phone 
Number 

Foster (F) or 
Probation (P) 
Participant 

Male 
(M) 
Female 
(F) 

Date of 
Placement 

Date of 
Discharge  

Days of 
Service 
this 
Month 

                  
Unit  Address: _______________________________________________________________________________________ 
    Street Address                                      Apt #                                       City      Zip 
 
Participant Name Phone 

Number 
Site Supervisor Site 

Supervisor 
Phone 
Number 

Foster (F) 
or 
Probation 
(P) 
Participant 

Male (M) 
Female 
(F) 

Date of 
Placement 

Date of 
Discharge  

Days of 
Service 
this 
Month 

 
Total Days of Service this Month: ___________________ 
 
Attach additional sheets if necessary. 
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      THPP PARTICIPANT MONTHLY SURVEY 

      MONEY MANAGEMENT 
 

Agency: ____________________________________    
     

 
PARTICIPANT _______________________________________ DATE: ________________200__. 
         Print Participant’s Name       Month 
 
 
Address: _____________________________________________________________________________ Telephone: _________________ 
 
INSTRUCTIONS:  You must complete this survey each month that you participate in the THPP program.   
 
I did/did not receive the following training:  

SUBJECT DESCRIPTION OF 
TRAINING 

TYPE OF 
TRAINING
(VERBAL, 
HANDS-
ON, ETC.) 

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

OTHER TRAINING 
RECEIVED 

I 
RECEIVED 
HANDOUTS 

ON THIS 
MATERIAL 

MONEY 
MANAGEMENT 

     YES NO 

 BUDGETING       

 MANAGING MY 
ALLOWANCE 

      

 HOW TO OPEN A 
SAVINGS/CHECKING 
ACCOUNT 

      

OTHER:         
OTHER:        
OTHER:        
OTHER:        
 
I RECEIVED $ _________________ FOR DAILY LIVING EXPENSES.    MY ALLOWANCE ______IS ______ IS NOT SUFFICIENT.               
I ___CAN _____CAN NOT MANAGE MY ALLOWANCE PROPERLY.  THIS MONTH I DEPOSITED $ _____________ IN MY SAVINGS 
ACCOUNT AT ________________________________. 
                              (NAME OF BANK) 
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Agency: ______________________________          
 

THPP PARTICIPANT MONTHLY SURVEY 
FOOD PREPARATION / NUTRITION 

 
 
PARTICIPANT’S NAME: _______________________________________________________________ DATE: ____________200 __  
 
SUBJECT  DESCRIPTION OF TRAINING  TYPE OF 

TRAINING
(VERBAL, 
HANDS-
ON, ETC.) 

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 
TRAINING 
REQUESTED  

OTHER TRAINING 
RECEIVED 

I 
RECEIVED 
HANDOUTS 
ON THIS 
MATERIAL 

FOOD      YES NO 
 MEAL/MENU PREPARATION        
 NUTRITION AND/OR SPECIAL 

DIETS  
      

 FOOD STORAGE       
 FOOD 

MANAGEMENT/MAINTENANCE 
      

 PROPER KITCHEN HYGIENE        
 SAFELY PREPARING AND 

COOKING FOOD 
      

 COOKING LESSONS       
 COMPARISON SHOPPING       
OTHER:        
OTHER:        
 
 
I RECEIVED $ _________________ FOR MY FOOD ALLOWANCE.    MY FOOD ALLOWANCE ______IS ______ IS NOT SUFFICIENT 
WHEN MANAGED PROPERLY.   
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PARTICIPANT’S NAME: _____________________________________________________________ DATE: ____________200 __ 
  

DESCRIPTION OF TRAINING TYPE OF 
TRAINING
(VERBAL, 
HANDS-

ON, ETC.)

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

OTHER TRAINING 
RECEIVED 

I RECEIVED 
HANDOUTS ON 
THIS MATERIAL 

     YES NO 
HOW TO FIND A 
JOB/RESOURCES AVAILABLE  

      

HOW TO WRITE A RESUME        
HOW TO COMPLETE A 
MASTER APPLICATION  

      

HOW TO APPLY FOR A JOB       
HOW TO WRITE A COVER 
LETTER 

      

HOW TO GET 
REFERENCES/ASK FOR 
LETTERS OF REFERENCE  

      

DRESSING FOR AN 
INTERVIEW  

      

HOW TO INTERVIEW 
SUCCESSFULLY 

      

HOW TO WRITE THANK YOU 
LETTERS AFTER INTERVIEW 

      

HOW TO UPDATE MY 
RESUME/MASTER 
APPLICATION  

      

HOW TO GET A PROMOTION       
HOW TO FIND A BETTER JOB       
HOW TO GET VOCATIONAL 
TRAINING 

      

HOW TO GET AN 
APPRENTICE POSITION 
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PARTICIPANT’S NAME: __________________________________________________ DATE: ____________200 __  
 

DESCRIPTION OF TRAINING TYPE OF 
TRAINING
(VERBAL, 
HANDS-

ON, ETC.)

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

OTHER TRAINING 
RECEIVED 

I RECEIVED 
HANDOUTS ON 
THIS MATERIAL 

     YES NO 
CAREER/VOCATIONAL 
EXPLORATION 

      

CAREER ASSESSMENTS       
       
 
I _______ HAVE _____DO NOT HAVE MY SOCIAL SECURITY CARD. IF NOT, WHY: ____________________________________ 
 
I _______HAVE _____ DO NOT HAVE A CALIFORNIA I.D. OR CALIFORNIA DRIVER’S LICENSE.  IF NOT, WHY:____________________. 
 
I HAVE A JOB AS A  ______________________   I STARTED THIS JOB  ON __________ I CURRENTLY EARN $ ________ PER MONTH.   
 
I NEED TO EARN $ ______________ PER MONTH TO LIVE ON MY OWN AFTER EMANCIPATION.  
 
MY GOAL IS TO WORK AS A _______________ BY _________________.   
  
I WILL DO THE FOLLOWING TO REACH THIS GOAL 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________  
 
EVENTUALLY I WANT TO WORK AS A ___________________________.  I MUST DO THE FOLLOWING TO REACH THIS GOAL 
 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
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PARTICIPANT’S NAME: _______________________________________________________________ DATE: ____________200 __  
 
MY MONTHLY CLOTHING ALLOWANCE IS: $__________  MY CLOTHING ALLOWANCE ___ IS ____ IS NOT ADEQUATE. 

CLOTHING 
ITEMS 

NUMBER 
OF EACH 

ITEM 

CONDITION REPLACED SPECIAL NEEDS: DESCRIBE DATE OF 
REQUEST TO 

CSW/DPO 
  GOOD FAIR POOR YES NO MENDED/

ALTERED
  

PANTS/SLACKS          
SHIRTS/BLOUSE          
          
          
          
          
          
          
          
          
 

LINENS NUMBER 
OF EACH 

ITEM 

CONDITION REPLACED SPECIAL NEEDS: DESCRIBE 

  GOOD FAIR POOR YES NO MENDED  
FLAT SHEET         
FITTED SHEET         
PILLOW CASE         
BLANKET         
BEDSPREAD         
BATH TOWEL         
HAND TOWEL         
WASH CLOTH         
         
I HAVE ADEQUATE AND APPROPRIATE CLOTHING  ___ YES   __NO  I HAVE 3 OUTFITS SUITABLE FOR EMPLOYMENT ___YES  ___NO 

I HAVE RECEIVED THE FOLLOWING TRAINING THIS MONTH REGARDING THE CARE AND REPLACEMENT OF MY CLOTHING AND 
LINENS:__________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 



Agency:____________________________             EXHIBIT A-21 
THPP PARTICIPANT MONTHLY SURVEY  

UNIT 

Page 6 of 11  

PARTICIPANTS NAME: ________________________________________________________________ DATE: ____________200__.  
ADDRESS: __________________________________________________________________________________________________ 
 
IN MY UNIT: 
 

YES NO  I HAVE BEEN 
TRAINED TO: 

Y  
OR
N 

HAND-OUTS 
PROVIDED 
Y OR N 

I HAVE MY OWN DRAWER SPACE FOR MY BELONGINGS 
 

   USE HOUSEHOLD 
CHEMICALS 

  

I HAVE CLOSET SPACE FOR MY CLOTHES AND OTHER ITEMS 
 

   WASH DISHES 
PROPERLY 

  

THERE IS A WORKING SMOKE DETECTOR IN THE HALLWAY(S) 
 

   MOP FLOORS   

THERE IS A WORKING SMOKE DETECTOR IN MY BEDROOM 
 

   CLEAN/DISINFECT A 
BATHROOM 

  

MY CHORE LIST IS POSTED 
 

   CLEAN/DISINFECT A 
KITCHEN 

  

CHORES ARE ROTATED AMONG MY ROOMMATES AND ME 
 

   MAKE MINOR 
HOUSEHOLD REPAIRS 

  

THE FURNITURE IS IN GOOD AND SAFE CONDITION 
 

   SORT/DO LAUNDRY   

MY UNIT IS SAFE AND CLEAN 
 

   CALL FOR HELP IN AN 
EMERGENCY 

  

I HAVE BEEN TOLD HOW THE FURNITURE IN THE UNIT  WILL BE 
DIVIDED AND WHAT I WILL BE ALLOWED TO TAKE UPON SUCCESSFUL 
COMPLETION OF THE PROGRAM  

   USE A FIRE 
EXTINGUISHER  

  

I KNOW HOW TO KEEP MY UNIT  SAFE AND CLEAN 
 

   RESPOND IN CASE OF 
A FIRE  

  

I HAVE MY OWN FOOD STORAGE AREAS.     RESPOND IN CASE OF 
AN EARTHQUAKE 

  

I HAVE ACCESS TO A WORKING WASHER AND DRYER    OTHER; 
 

  

I HAVE SUITABLE WINDOW COVERINGS     OTHER: 
 

  

I SHARE MY UNIT  WITH _____ OTHER THPP PARTICIPANTS. 
THERE ARE ____ BEDROOMS IN MY UNIT .   I ___SHARE _____DO NOT SHARE MY BEDROOM 
THERE ARE ____BATHROOMS IN MY UNIT .   I ___SHARE ____ DO NOT SHARE A BATHROOM 
. 



Agency:_____________________________              EXHIBIT A-21 
THPP PARTICIPANT MONTHLY SURVEY 

TRANSPORTATION 

Page 7 of 11  

PARTICIPANTS NAME: _____________________________________________________________Date: __________200______ 
 

DESCRIPTION OF TRAINING TYPE OF 
TRAINING
(VERBAL, 
HANDS-

ON, ETC.)

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

OTHER TRAINING 
RECEIVED 

I RECEIVED 
HANDOUTS ON 
THIS MATERIAL 

     YES NO 
LOCAL TRANSPORTATION       
BUS TOKENS       
BUS PASS/RAIL PASS       
HOW TO BUY A CAR       
CAR MAINTENANCE        
AUTO INSURANCE       
DRIVER’S LICENSE       
CALIFORNIA ID       
CAR REGISTRATION       
SMOG CHECKS       
STATE PROGRAMS FOR 
SMOG CHECKS 

      

BUREAU OF AUTOMOTIVE 
REPAIR (BAR) 

      

FINDING A MECHANIC       
AUTO FINANCING       
ALTERNATE 
TRANSPORTATION 

      

OTHER:       
       
 
I ____ RECEIVED _____ DID NOT RECEIVE A BUS PASS THIS MONTH.  
I _____ KNOW _____ DO NOT KNOW HOW TO USE PUBLIC TRANSPORTATION. 
I _____KNOW  ______DO NOT KNOW HOW TO FIND ADDITIONAL INFORMATION ON PUBLIC TRANSPORTATION.  
 
I _____ USE PUBLIC TRANSPORTATION TO GET TO THE FOLLOWING: 
  ____ MY SCHOOL; ____ MY JOB; ___ FRIENDS/RELATIVES;___ RECREATION _____ OTHER: ___________ 
 
I ___HAVE ___ DO NOT HAVE A VALID CALIFORNIA DRIVERS LICENSE.  
I ___HAVE ___ DO NOT HAVE A CAR/MOTORCYCLE.  
I ___HAVE ___ DO NOT HAVE CAR/MOTORCYCLE INSURANCE IN THE AMOUNTS REQUIRED BY LAW (ATTACH COPY OF PROOF OF 
INSURANCE). 



Agency:________________________________                  EXHIBIT A-21 
THPP PARTICIPANT MONTHLY SURVEY 

PERSONAL ITEMS 

Page 8 of 11  

PARTICIPANTS NAME: _____________________________________________Date: __________200___ 
 

I RECEIVE $________ PER MONTH FOR MY PERSONAL CARE ITEMS.   
 
THIS AMOUNT ____IS ____IS NOT ENOUGH.  

 
I HAVE THE FOLLOWING: YES NO I WILL REPLACE IT 

ON 
(DATE) 

TOOTHBRUSH (LESS THAN 3 MONTHS OLD)    
HAIR BRUSH    
COMB    
SHAMPOO    
BATH SOAP     
DEODORANT    
HAIR CARE PRODUCTS/ITEMS    
I NEED THE FOLLOWING:    
    
    
 
 
 

HANDOUTS 
RECEIVED 

I HAVE RECEIVED TRAINING IN THE FOLLOWING AREAS: YES NO 
YES 

 
NO 

REPLACING PERSONAL CARE ITEMS     
PERSONAL HYGIENE     
HOW TO CARE FOR PERSONAL CARE ITEMS     
HOW/WHEN TO USE OVER-THE-COUNTER MEDICATIONS       
FIRST AID     
EMERGENCY/NATURAL DISASTER PREPAREDNESS     
 
 
 



Agency:________________________________      EXHIBIT A-21 
 

THPP PARTICIPANT MONTHLY SURVEY 
RECREATION / LEISURE 
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PARTICIPANTS NAME: _____________________________________________Date: __________200___ 
 
I RECEIVE $________ FOR RECREATIONAL PURPOSES.  THIS AMOUNT ____IS ____IS NOT ENOUGH. 
 

I HAVE USED THIS/THESE 
ITEM(S) THIS MONTH THE AGENCY HAS MADE THE FOLLOWING AVAILABLE TO ME: YES NO 

YES NO 
READING MATERIAL      
GAMES     
TELEVISION     
VCR/DVD     
RADIO      
VHS/DVD MOVIES      
OTHER- DESCRIBE:       
 

I PARTICIPATED IN 
THESE ACTIVITIES THE AGENCY HAS MADE AVAILABLE OR PROVIDED ACCESS TO THE 

FOLLOWING ACTIVITIES YES NO 
YES NO 

MOVIES     
CONCERTS     
SPORTING EVENTS     
PARK/BEACH      
CULTURAL EVENTS     
MUSEUM      
ART EXHIBITS      
THEATER      
COMMUNITY EVENTS      
OTHER- DESCRIBE:      
 
I WOULD LIKE THE AGENCY TO PROVIDE ADDITIONAL RESOURCES/ACTIVITIES IN THE FOLLOWING AREAS: 
_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________. 



Agency:____________________________              EXHIBIT A-21 
THPP PARTICIPANT MONTHLY SURVEY 

MEDICAL / DENTAL 
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PARTICIPANTS NAME: _____________________________________________Date: __________200___ 
 

DESCRIPTION OF TRAINING TYPE OF 
TRAINING
(VERBAL, 
HANDS-

ON, ETC.)

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

OTHER TRAINING 
RECEIVED 

I RECEIVED 
HANDOUTS ON 
THIS MATERIAL 

     YES NO 
HOW TO USE MY MEDI-CAL 
CARD 

      

HOW TO MAKE AN 
APPOINTMENT WITH A 
DOCTOR 

      

WHO TO CALL FOR 
EMERGENCY MEDICAL CARE 

      

FIRST AID TRAINING       
HOW TO MAKE AN 
APPOINTMENT WITH A 
DENTIST 

      

WHO TO CALL FOR 
EMERGENCY DENTAL CARE 

      

HOW TO GET 
MEDICAL/DENTAL 
INSURANCE AFTER 
EMANCIPATION 

      

MEDICAL/DENTAL 
DEDUCTIBLES 

      

SUPPLEMENTAL INSURANCE       
LIFE INSURANCE       
COMMON ACHES/PAINS       
WHEN TO CALL A 
DOCTOR/DENTIST 

      

AGE APPROPRIATE CPR 
TRAINING (IF YOU HAVE A 
CHILD(REN) 

      

 



Agency: _____________________________      EXHIBIT A-21 
THPP PARTICIPANT MONTHLY SURVEY 

TRAINING / RESOURCES 
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PARTICIPANTS NAME: _____________________________________________Date: __________200___ 
 

DESCRIPTION OF TRAINING TYPE OF 
TRAINING
(VERBAL, 
HANDS-

ON, ETC.)

DATE 
RECEIVED

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

OTHER TRAINING 
RECEIVED 

I RECEIVED 
HANDOUTS ON 
THIS MATERIAL 

     YES NO 
TIME MANAGEMENT       
STUDY SKILLS       
EDUCATIONAL GOALS        
BASIC COMPUTER SKILLS       
OTHER-DESCRIBE:       
EDUCATIONAL ENRICHMENT 
PROGRAM FOR 2 HOURS 
EACH DAY 

      

OTHER:       
 

I HAVE THE FOLLOWING 
RESOURCES 

 
 
 

YES 

 
 
 

NO 

IF NO, 
DESCRIBE 

WHY 

DESCRIPTION OF 
ADDITIONAL 

TRAINING 
REQUESTED 

DATE RECEIVED 

ACCESS TO A COMPUTER AT 
MY UNIT/BUILDING 

     

LIBRARY CARD      
TUTOR      
MENTOR      
      
OTHER- DESCRIBE:      
 
I NEED _______ CREDITS TO GRADUATE.  I ___ AM ___AM NOT ON TRACK FOR GRADUATION.  MY GPA IS ____.  MY NEXT 
REPORT CARD IS DUE ON _______.  THE AGENCY IS HELPING ME IN THE FOLLOWING WAY(S):______________________ 
________________________________________________________________________________________________________. 
 
I FILED A GRIEVANCE ON ___________________ REGARDING ___________________________________________________. 
                DATE



       EXHIBIT A-22 
 THPP DECLARATION OF COMPLIANCE REPORT      

    

 

FOR THE MONTH OF: ___________________ 200__. 
 

AGENCY NAME: ___________________________________________________________________________________ 
 
IN-SERVICE TRAINING RECEIVED THIS MONTH 
 
MONTH/ 
DAY 

TOPIC NUMBER 
OF 
HOURS 

PRESENTER CREDENTIALS NUMBER OF 
STAFF IN 
ATTENDANCE  

HANDOUTS/ 
MATERIAL 
PROVIDED 
 (Y OR N) 

       
       
       
 
MONTHLY SOCIAL WORK, SOCIAL WORK SUPERVISOR AND DIRECT CARE STAFFING REPORT 

DIRECT  
CARE 

CERTIFIED DECERT 
DATE 

VOLUNTEER  
Y OR N 

POSITION  F/T 
OR 
P/T 

NAME  ADDRESS PHONE 

YES NO YES NO   

           
           
           
           
 
MONTHLY STAFFING SCHEDULE FOR EACH 24 HOUR PERIOD FOR ALL THPP STAFF 
POSITION PAID 

Y/N 
STAFF NAME MON 

HRS 
TUE 
HRS 

WED 
HRS 

THU 
HRS 

FRI. 
HRS 

SAT 
HRS 

SUN 
HRS 

DIRECT 
CARE   
   Y/N  

CERTIFIED  
      Y/ N 

            
            
            
            
            
 
 
 
PROGRAM DIRECTOR: _____________________________________________     DATE: _______________________ 



       EXHIBIT A-22 
 THPP DECLARATION OF COMPLIANCE REPORT      

    

 

 
 
TO BE COMPLETED WHENEVER CONTRACTOR’S THPP STAFF IS TRAINED 
 
AGENCY NAME: ____________________________________________              TODAY’S DATE:_______________________ 
 
DESCRIPTION OF TRAINING: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
TRAINING START TIME: ___________    STOP TIME: _________    TOTAL DURATION: ________________Hours/Minutes 
 
PERSON(S) CONDUCTING TRAINING: 
NAME TITLE OR  

POSITION 
COMPANY/AGENCY NAME ADDRESS TELEPHONE 

 
 

    

 
 

    

 
STAFF IN ATTENDANCE: 
 
STAFF NAME POSITION WORK LOCATION/ADDRESS SIGNATURE DATE 
     
     
     
     
     
     
     
 
TOTAL NUMBER IN ATTENDANCE: ________  PROGRAM DIRECTOR: ___________________________ 
                         SIGNATURE 



 

 

                 EXHIBIT A-22 
 

THPP DECLARATION OF COMPLIANCE 
 

TO BE COMPLETED MONTHLY BY ALL CONTRACTOR STAFF RESPONSIBLE FOR THPP SERVICES AND DELIVERY 
 
 
MY SIGNATURE BELOW INDICATES MY AGREEMENT TO COMPLY WITH ALL REGULATIONS WHICH APPLY TO THPP 
 
NAME  
PLEASE PRINT 

POSITION PAID
 Y/N 

DIRECT
 CARE  
   Y/N 

SIGNATURE DATE 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
 
PROGRAM DIRECTOR: __________________________________   DATE: _________________________________ 
                           SIGNATURE  



       EXHIBIT A-23 
 THPP CERTIFIED EMPLOYEES / VOLUNTEERS REPORT     
       Page 1 of 2 

 

                   
 
 
AGENCY NAME: _______________________________________________________  DATE:_____________________ 
 
 
AGENCY STAFF IS NOT ALLOWED UNDER ANY CIRCUMSTANCES TO HAVE DIRECT CONTACT WITH YOUTH UNTIL 
CERTIFICATION IS COMPLETED.  
 
EMPLOYEE/VOLUNTEER NAME * DATE 

BACKGROUND 
CHECK  

CLEAR 
  Y/N 

DATE OF 
CHILD 
ABUSE 
INDEX  

CLEAR 
  Y/N 

EDUCATION/ 
EXPERIENCE 

VERIFIED 
Y/N 

POSITION START 
 DATE 

HRS 
PER 
WEEK 

PAID  
POSITION 
Y/N 

          
          
          
          
 
 
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. 
 
 
 
___________________________________            ________________________________    _____________________   
PROGRAM DIRECTOR’S SIGNATURE   PRINT NAME       TODAY’S DATE 
 
 
 
 
* PAGE TWO OF THIS DOCUMENT MUST BE COMPLETED AND SUBMITTED TO COUNTY’S PROGRAM MANAGER FOR 
EACH EMPLOYEE/VOLUNTEER LISTED ABOVE.  
 
 
 
 
 



       EXHIBIT A-23 
 THPP CERTIFIED EMPLOYEES / VOLUNTEERS REPORT     
       Page 2 of 2 

 

 
 
 
                   
 
 
AGENCY NAME: __________________________________________________________________________________ 
 
 
 
 
________________________________________________________________________________________________ 
Print employee/volunteer name    Work Location                                 Position         
 
 
 EMPLOYEE’/VOLUNTEER SIGNATURE                               DATE 
 
 
 
 
 
 
 
 
PROJECT ADMINISTRATOR SHALL ENSURE THAT EACH EMPLOYEE/VOLUNTEER LISTED ON PAGE ONE (1) 
COMPLETES AND SIGNS THE ABOVE.   
 
 
 
ATTACH ADDITIONAL SHEETS AS NECESSARY.  

 
 
 



THPP QUARTERLY REPORT 
EXHIBIT A-24 

Page 1 of 7  

AGENCY ___________________________________________________________________  DATE:______________  
 
PARTICIPANT____________________________________________________________________________________  
 
ADDRESS_______________________________________________________________________________________ 
 
TELEPHONE:_____________   DOB:_______ DOP: _________ EXPECTED EMANCIPATION DATE:______________ 
 
SOCIAL WORKER: ___________________________________  SOCIAL WORK SUPERVISOR:__________________ 
 
MEDICAL/DENTAL INFORMATION 
TYPE: MEDICAL OR 

DENTAL 
DATE OF 

APPOINTMENT 
DATE OF 
FOLLOW-
UP APPT 

OUTCOME ADDITIONAL 
INFORMATION 

     
     
     
 
OVERALL PHYSICAL HEALTH: _________________ OVERALL PSYCHOLOGICAL HEALTH:________________ 
 
NUMBER OF COUNSELING SESSIONS:  INDIVIDUAL__________ GROUP _________ TOTAL: ____________ 
 
DESCRIBE SERIOUS BEHAVIORAL PROBLEMS, TREATMENT IMPLEMENTED AND PARTICIPANT’S RESPONSE:  
 
 
 
DESCRIBE MEDICAL/PSYCHOLOGICAL TREATMENT PLAN INCLUDING SHORT-TERM AND LONG – GOALS: 
  
 
 
REASSESSMENT UNMET NEEDS, EFFORTS MADE TO MEET THESE NEEDS AND RECOMMENDATIONS FOR 
CASE PLAN UPDATE: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 



THPP QUARTERLY REPORT 
EXHIBIT A-24 

Page 2 of 7  

 
PARTICIPANT CONTACT WITH SOCIAL WORKER 
DATE PURPOSE: TYPE OF CONTACT 
  VISIT TELEPHONE OTHER 

     
     
 
FAMILY/FRIEND CONTACTS 
DATE NAME/RELATIONSHIP TYPE OF CONTACT VISIT EVALUATION 
  ON-SITE VISIT OFF-SITE VISIT  GOOD AVE POOR 

       
       
 
ASSESSMENT OF PARTICIPANT’S ADJUSTMENT 
 

LAST 30 DAYS  PAST 60 DAYS   OVERALL FOR 
QUARTER 

OVERALL FOR ALL 
QUARTERS 

TYPE 

GOOD AVG POOR GOOD AVG POOR GOOD AVE POOR GOOD AVG POOR
UNIT             
SCHOOL             
PEERS             
STAFF             
COMMUNITY             
EMPLOYMENT             
OTHER:              
 
RECOMMENDATIONS FOR AREAS OF POOR ADJUSTMENT: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
PARTICIPANT’S TRANSITION TO PROGRAM 
 



THPP QUARTERLY REPORT 
EXHIBIT A-24 
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PROGRESS IN COMPONENT PROGRESS IN GOALS COMPONENT/GOALS 
GOOD AVG POOR FINISHED GOOD AVG POOR FINISHED  

SELF-AWARENESS         
PERSONAL AND FAMILY 
VALUES 

        

SEX ROLLS         
GOAL SETTING         
DECISION MAKING         
PARENTHOOD         
SEXUALITY         
SEXUALLY TRANSMITTED 
DISEASES (STD) 

        

ECONOMIC BASE         
EDUCATION         
Current Credits____         
Credits Needed_____         
SCHOOL ATTENDANCE         
APPLICATION FOR 
COLLEGE/TECHNICAL 
SCHOOL 

        

OTHER:          
VOCATIONAL 
DEVELOPMENT 

        

ROP TRAINING         
COMMUNITY TRAINING         
COMMUNITY COLLEGE 
TRAINING 

        

APPRENTICE/INTERN 
PROGRAM 

        

OTHER         
EMPLOYMENT          
JOB APPLICATIONS 
COMPLETED 

        

MASTER APPLICATION          
RESUME          
COVER LETTER          
INTERVIEW TECHNIQUES          



THPP QUARTERLY REPORT 
EXHIBIT A-24 
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PROGRESS IN COMPONENT PROGRESS IN GOALS COMPONENT/GOALS 
GOOD AVG POOR FINISHED GOOD AVG POOR FINISHED  

EMPLOYMENT START 
DATE: __________  

        

CAREER EXPLORATION         
COVER LETTER          
UPDATED RESUME          
EMPLOYMENT 
RETENTION SKILLS  

        

EMPLOYMENT STOP 
DATE: ___________ 

        

PROMOTION         
FINDING A BETTER JOB         
REFERENCES         
LETTERS OF 
RECOMMENDATION 

        

JOB SEARCH 
STRATEGIES  

        

EXPLORING COMMUNITY 
RECOURSES  

        

TRANSPORTATION          
BUS ROUTES/METRO 
RAIL 

        

DRIVER’S EDUCATION          
DRIVER’S PERMIT          
DRIVER’S LICENSE         
AUTO PURCHASE AND 
INSURANCE  

        

TRANSPORTATION BACK-
UP 

        

AUTO MAINTENANCE AND 
REPAIR 

        

LIFE SKILLS          
CLOTHING MANAGEMENT          
BUDGET ADHERENCE          
AMPLE CLOTHING         
CLOTHING MAINTENANCE 
(CLEAN/REPAIR) 

        

FOOD/NUTRITION         



THPP QUARTERLY REPORT 
EXHIBIT A-24 
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PROGRESS IN COMPONENT PROGRESS IN GOALS COMPONENT/GOALS 
GOOD AVG POOR FINISHED GOOD AVG POOR FINISHED  

MENU PLANNING         
GROCERY SHOPPING         
BUDGET ADHERENCE          
FOOD PREPARATION         
FOOD SUPPLY         
FOOD STORAGE         
MONEY MANAGEMENT         
CHECKING ACCOUNT         
SAVINGS ACCOUNT         
BUDGET DEVELOPMENT         
BUDGET 
IMPLEMENTATIONS  

        

ESTABLISHING CREDIT          
BUDGET ADHERENCE          
INSURANCE         
SAVINGS GOAL         
HOUSEHOLD 
MANAGEMENT 

        

UNIT MAINTENANCE         
ROOMMATE 
RELATIONSHIP 

        

SECURED HOUSING          
LEASING AN APARTMENT         
FURNISHINGS          
MAINTAINING          
 
VOCATIONAL INFORMATION  
 
UPDATE ON VOCATIONAL TRAINING/EMPLOYMENT: _________________________________________________ 
_________________________________________________________________________________________________ 
 
 
 
 



THPP QUARTERLY REPORT 
EXHIBIT A-24 
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PARTICIPANT IS EMPLOYED:  _____ YES   _____NO.  IF YES, TYPE OF EMPLOYMENT: ______________________ 
 
HOURLY WAGE: $ __________    WITH BENEFITS           W/O BENEFITS. 
         (CIRCLE ONE) 
   
PARTICIPANT IS IN VOCATIONAL TRAINING/APPRENTICE PROGRAM: _____ YES ____NO.   
 
IF YES, WHAT KIND OF PROGRAM: ___________________   START DATE: ________ EXPECTED END DATE: _____ 
 
COMMENTS TO QUARTERLY REPORT: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 
 
 
 
_____________________________________             _____________________________________    ______________ 
PARTICIPANT’S SIGNATURE    PRINT NAME      DATE 
 
 
____________________________________           _____________________________________     ______________ 
SOCIAL WORKER’S SIGNATURE   PRINT NAME      DATE 
 

 



THPP QUARTERLY REPORT 
EXHIBIT A-24 
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PARTICIPANT NAME:________________________________________  AGENCY: ___________________________ 
 
PERIOD: FROM ___________________200_       TO: ___________________200_ 
 

TILP GOALS ACHIEVED GOOD 
PROGRESS 

NO 
PROGRESS 

COMMENTS 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

TOTAL FOR EACH 
CATEGORY 

    

 
 
 

PROGRAM DIRECTOR: _______________________________________________ DATE:_______________________ 
 
PARTICIPANT: ______________________________________________________ DATE: _______________________ 
 
 
 



               EXHIBIT – A25 
THPP ANNUAL REPORT 

 

  

 
 
AGENCY NAME: _______________________________________________________  FOR THE YEAR ___________ 
 

PARTICIPANT’S NAME SEX DOB PROBATION/ 
FOSTER 

ETHNICITY PLACEMENT ADDRESS DESTINATION REASON FOR 
LEAVING 

        
        
        
 
SERVICES RECEIVED 

PARTICIPANTS NAME AFTER 
CARE 

JOB 
SERVICES 

SUPPORT 
SERVICES 

DENTAL MEDICAL VOCATIONAL HSD 
/GED 

COUNSELING OTHER- 
DESCRIBE 

          
          
          
PROJECTED SUCCESS 
 
PARTICIPANT’S NAME GOOD FAIR POOR 
    
    
    
 
 
 
Additional page(s) are required to list services received and THPP Participant’s projected success. 
 
PROGRAM DIRECTOR:_______________________________________________DATE:________________________ 
 
PARTICIPANT:______________________________________________________DATE:_________________________ 
 

 



     EXHIBIT – A26 
THPP Decertification Report 

   

  

AGENCY: _______________________________________________________________     DATE: _______________ 
 
 
THE FOLLOWING STAFF HAVE BEEN DECERTIFIED 
 

STAFF NAME POSITION PAID 
Y/N 

LOCATION DATE 
DE- 

CERTIFIED 

STILL 
EMPLOYED 

Y/N 

NEW 
POSITION 

LAST 
DAY OF 
DIRECT 

CONTACT 
WITH 

YOUTH 
        
        
        
 
 
THE ABOVE NAME STAFF SHALL NOT HAVE DIRECT CONTACT WITH ANY THPP YOUTH. 
 
 
                 
PROGRAM DIRECTOR’S SIGNATURE 

 
 
 
 



 

Page 1 of 2 

                EXHIBIT – A27 
SPECIAL INCIDENT REPORT 

               
 

AGENCY NAME:_______________________________________________________     DATE: ________________ 
 
PARTICIPANT’S 
ADDRESS:__________________________________________________________________________________ 
 

PARTICIPANT NAME/CASE # DATE TIME LOCATION OF INCIDENT DATE OF 
PLACEMENT 

SEX DOB 

       
       
       
 
LIST ALL STAFF PRESENT DURING INCIDENT: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
                                                   TYPE OF INCIDENT 

AWOL  SCHOOL 
INCIDENT 

 STAFF RELATED 
INCIDENT 

 

SUBSTANCE ABUSE  POLICE 
INVOLVEMENT 

 SEXUAL INCIDENT  

PHYSICAL 
VIOLENCE 

 ALLEGED CHILD 
ABUSE 

 OTHER  

SUICIDE ATTEMPT  INJURY/ILLNESS  OTHER  
 
DESCRIBE INCIDENT: (WHO, WHAT WHERE, METHOD OF STAFF INVOLVEMENT) 
 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
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     EXHIBIT – A27 

 
CONCLUSIONS: (WHAT HAPPENED AND WHY) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
SUPERVISOR’S REMARKS: (INCLUDE ADMINISTRATIVE FOLLOW-UP)  
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
___________________________________  _______________________________      _______________________ 
Staff making report signature    Print Name              Date report written 
 
___________________________________                _______________________________      _______________________ 
Supervisor’s signature     Print Name/Title              Date 
 
PERSONS NOTIFIED REGARDING INCIDENT 

WHO DATE & TIME TELEPHONE DATE NOTIFIED PERSON 
CONTACTED 

PARENT/GUARDIAN     
POLICE REPORT #     
CSW/DPO     
CHILD ABUSE 
REPORT FILED  

    

LIST ANY OTHER ATTACHMENTS/SUPPORTING DOCUMENTS: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

 
 
 
 



 

 

 
 
 

EXHIBIT A – 28 
 

 
 

0500-501.20 
 
 

RELEASE OF DCFS CASE RECORDS 
TO SERVICE PROVIDERS 



















































 

 

 
 

          EXHIBIT – A 29 
 

THPP Entry Assessment 
 

           
 

Name:__________________________________________________ 
 
Age:________________    Expected Emancipation Date: __________ 
 
Agency Name: ___________________________________________ 
 
I currently attend: ______________________________  
 
I expect to graduate on _______ 
 
I am ____ am not ____ currently employed. 
 
I am ____ am not ____ currently in an apprentice program. 
 
I am ____ am not ____ currently enrolled in vocational school and/or college. 
 
Upon graduation from High School I plan on: (check all that apply) 
 
__ going to college __ getting a full-time job __ going to vocational school 
 
__ joining the military   ___  other 
 
My goal is to 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
______________________________        _____________________ 
 Signature         Date 

 
 
 
 



                                                                                           

 

                   EXHIBIT – A30 
THPP Bi-Annual Assessment 

            
 

Name: ___________________________________________________ 
 
Address:__________________________________________________ 
 
Agency:___________________________________________________ 
 
The goals that I have obtained are: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
The Agency has helped me meet my goals by: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
The goals that I have set for myself are: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
I will do the following to meet the goals that I have set for myself: 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
I am ____ am not ___ employed.  If employed, I make $________ per hour.  
 
I am ____ am not ____ attending vocation school and/or college.  
 
I am ___ am not _____ in an apprentice program.  
 
 
_______________________________                   ______________________ 
Signature       Date 

 



                                                                                           

 
 

          EXHIBIT – A 31 
THPP Exit Assessment 

            
Name: _________________________________________________ 
 
Address: ________________________________________________ 
 
Agency:________________________________________________ 
 
 
The goals that I have obtained are:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________ 
 
I ____have ____ have not secured affordable housing. 
 
I____ have  ____don’t have full-time employment.   If employed, $_____p/h 
 
I ____ have ____ don’t have a resume. 
 
I ____ have _____ don’t have a career goal. 
 
I ____ have _____ have not applied for college/vocational school or apprentice 
program. 
 
I ____ am _____ am not currently enrolled in a college/vocational or apprentice 
program.  
 
The Agency has helped me become self-sufficient by : 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________ 
 
The Agency could have done more in the following areas: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________ 
 
I would rate my experience in THPP as: 
 ___ very good ____ good   ____ poor 
 
                  PAGE 1 OF 2 



                                                                                           

 
 

                            EXHIBIT – A 31 
THPP Exit Assessment 

            
 
If you rated your experience as poor, please explain: 
______________________________________________________________________
__________________________________________________________ 
 
The Agency will continue to assist me by: 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
 
 
I ______would recommend ______would not recommend the THPP program.  
 
 
The THPP program could be better if 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________ 
 
 
Date of Graduation:________________________ 
 
Date of Entry into THPP:____________________ 
 
Date of Exit:______________________________ 
 
 
 
_____________________________________         _____________________ 
Signature       Date        
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                EXHIBIT A-33 
 
 
 
 
 
 
 
 
 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
YOUTH DEVELOPMENT SERVICES (ILP) 

LOS ANGELES COUNTY 
TRANSITONAL HOUSING PLACEMENT PROGRAM 

THPP STEERING COMMITTEE YOUTH BACKGROUND SUMMARY 
 
 
 

• Background- Delinquent history/substance abuse history and family 
                             relationship and status. 

 
• Adjustment to placement-  Placement history, completion of chores,  

                                                         curfew, interaction with peers and staff. 
 

• CSW/DPO Assessment – Letter regarding the youth. 
 

• Employment- Work history. 
 

• Visitation Plan- Parents, siblings and adult plan. 
 

• Counseling- Behavior health needs and status 
 

• Medication/Medical – Physical health needs and status-medication-allergies 
 

• ILP- Date of completion of ILP classes. 
 

• Education- Educational needs and status 
 

• Interest- Hobbies, activities. 
 

• Future Plans- Career goals, college, vocational training. 
 

• Special Incidents – Conduct in placements, school and public. 
 

• Concerns- Behavior, attitude and criminal behavior. 



                                                                                           

 
 

 
EXHIBIT A – 34 

 
 
 
 

ANSELL-CASEY LIFE SKILLS ASSESSMENT 



Ansell-Casey Life Skills Assessment 
Youth Level 4 
(Version 4.0) 

 
Instructions: These questions will ask you about what you know and can do.  
Try to answer all the questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Demographics 
 
1.  I am:    Male   Female 
 
2.  My current age (years): ________ 
 
3.  My grade in school:    

     1st grade 
     2nd grade 
     3rd grade 
     4th grade 
     5th grade 
     6th grade 
     7th grade 

 8th grade 

 9th grade 
 10th grade 
 11th grade 
 12th grade 
 Trade school 
 In college 
 Not in school  
 Other 

  
4.  My race/ethnicity? (Please choose all that apply) 

 

     American Indian or Alaskan     
Native 

     Asian Indian 
 Black, African-American 
 Chinese 
 Filipino 
 Guamanian or Chamorro 
 Hispanic/Latino/Spanish 
 Japanese 

     Korean 
     Native Hawaiian 
     Other Asian 
     Other Pacific Islander 

 Other Race: ___________ 
 Samoan 
 Vietnamese 
 White 

 
5.  My primary race/ethnicity? (Please choose only one) 

 

     American Indian or Alaskan     
Native 

     Asian Indian 
 Black, African-American 
 Chinese 
 Filipino 
 Guamanian or Chamorro 
 Hispanic/Latino/Spanish 
 Japanese 

     Korean 
     Native Hawaiian 
     Other Asian 
     Other Pacific Islander 

 Other Race: ___________ 
 Samoan 
 Vietnamese 
 White 

 
6.  If you are American Indian, Native American, or Alaska Native, please 
write the name of your Tribal or Community Affiliation on the line below. 
________________________________________________________________ 



7.  Postal (zip) code of your home address (for research purposes):______ 
8.  Which answer best describes your current living situation: 
 

   On my own (alone or shared housing) 
   With my birth (biological) parents 
   With my birth (biological) mother or father 
   With my adoptive parent(s) 
   With my foster parent(s) who is/are unrelated to me 
   With relatives (not foster care) 
   With relatives who are also my foster parents 
   In a group home or residential facility  
   In a juvenile detention or corrections facility 
   With a friend’s family (not foster care) 
   At a shelter or emergency housing 
   With my spouse, or partner, or boyfriend or girlfriend 
   Other 

 
9.  How many years have you been in this living situation?  _____________ 
 
10.  I have a Social Security number: 
 

         Yes    No 
 
11.  I have a copy of my birth certificate: 
         Yes    No 
 
12.  I have a photo ID: 
         Yes    No 
 
13.  When completing this assessment, I am at the following location: 
 

 Employment or vocational agency 
 Youth/family community service agency 
 School library, classroom, or computer room 
 Public Library 
 Foster care agency 
 Recreation facility (like YMCA, Boys/Girls Club) 
 Where I live 
 University 
 Church, synagogue, temple, mosque or religious facility 
 Juvenile detention or correction facility 

 
 
 
 
 
 
 



Knowledge and Behavior Items  
Please circle the number (1, 2 or 3) that describes you best: 

 Not like 
me 

Somewhat  
like me 

Very much 
like me 

        

        Career Planning    

1. I have used school resources to investigate 
different types of employment 

1 2 3 

2. I discuss education plans with teachers, 
employer, or counselors 

1 2 3 

3. I know of resources in the community that 
provide tutoring 

1 2 3 

4. I have explored work-related internships 1 2 3 

5. I read to improve my work skills 1 2 3 

6. I know the education required for the work I am 
interested in doing 

1 2 3 

7. I sometimes read materials to further my 
knowledge in a specific area 

1 2 3 

8. I have a career plan 1 2 3 
9. I can find financial aid resources to further my 

education 
1 2 3 

10. I can name two reasons why personal contacts 
can be important in finding a job 

1 2 3 

11. I know where to find information about job-
training 

1 2 3 

12. I can explain the difference between assertive 
and aggressive behavior 

1 2 3 

13. I can demonstrate two positive ways for 
dealing with discrimination 

1 2 3 

        

      Daily Living        

1. I plan nutritious meals 1 2 3 
2. I evaluate my diet for nutritional balance 1 2 3 

3. I eat a variety of healthy foods each day 1 2 3 
4. I think about how what I eat impacts my health 1 2 3 



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

5. I look at calories and fat content on product 
labels 

1 2 3 

6. I eat some vegetables each day 1 2 3 

7. I use a shopping list at the grocery store 1 2 3 
8. I compare prices to get the best value 1 2 3 
9. I clean kitchen equipment after meal 

preparation 
1 2 3 

10.  I can make meals using a recipe 1 2 3 

11.  I follow the directions on cleaning products 1 2 3 
12.  I check clothing-care directions when doing  

laundry 
1 2 3 

13.  I use good table manners 1 2 3 
 

       Housing and Money Management       

1. I can calculate the costs of car ownership (e.g., 
registration, maintenance) 

1 2 3 

2. I can describe how to monitor a checking 
account balance 

1 2 3 

3. I can describe how to develop a good credit 
rating 

1 2 3 

4. I can name three disadvantages of purchasing 
with credit 

1 2 3 

5. I know the typical fee charged for ATM 
transactions 

1 2 3 

6. I understand what is covered by liability car 
insurance 

1 2 3 

7. I know where to find tax information on a pay 
stub 

1 2 3 

8. I know how to find out about my credit rating 1 2 3 
9. I can calculate housing start-up costs (e.g., 

application fee, security deposit) 
1 2 3 

10.  I know where in my community one can get 
help for completing tax returns 

1 2 3 

    



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

11. I know the advantages and disadvantages of 
buying from “rent-to-own” stores 

12.  I know what information is asked for in an 
apartment rental application 

1 2 3 

13.  I balance my bank statement regularly 1 2 3 
14.  I can use an Automatic Teller Machine (ATM) 1 2 3 
15.  I understand the consequences of breaking a 

lease 
1 2 3 

16.  I can explain the benefits of having homeowner 
or renter’s insurance 

1 2 3 

17.  I have completed an income tax form 1 2 3 

18.  I plan for the expenses that I must pay each 
month   

1 2 3 

19.  I can name two ways to invest money 1 2 3 
20.  I can identify two ways to put money into 

savings 
1 2 3 

21.  I keep a record when I pay bills 1 2 3 

22.  I can complete a money order 1 2 3 

23.  I can get to an appointment by myself, even if I 
have not been to that location before 

1 2 3 

24.  I can describe two or more ways to search for 
housing 

1 2 3 

25.  I know the necessary steps for getting a 
driver’s license 

1 2 3 

26.  I can compare housing choices based on 
cleanliness and costs 

1 2 3 

27.  I have developed a budget 1 2 3 

28.  I compute discounts, for example, how much a 
$12.90 item would cost after a 15% discount   

1 2 3 

29.  I know the consequences of driving without 
insurance  

1 2 3 

        
             

      



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

      Self Care 
1. I can identify two signs of pregnancy 1 2 3 
2. I can identify two community resources that 

provide prenatal care 
1 2 3 

3. I can identify two ways to avoid peer pressure 
to use drugs 

1 2 3 

4. I can identify three methods of birth control 1 2 3 
5. I can explain ways to protect myself from 

sexually transmitted diseases (STDs) 
1 2 3 

6. I know how to talk to a partner about sexually 
transmitted diseases (STDs) 

1 2 3 

7. I can describe two strategies for responsible 
drinking 

1 2 3 

8. I can explain what to do when a fever doesn't 
improve 

1 2 3 

9. I can resist pressure to have sex 1 2 3 

10.  I can explain how hygiene affects one’s health 1 2 3 

11.  I can explain when it is best to make a doctor's 
appointment instead of visiting the emergency 
room 

1 2 3 

12.  I know how to make a dental appointment 1 2 3 

13.  If illegal drugs are offered to me I can refuse 
them 

1 2 3 

14.  I treat simple injuries like cuts, bites, stings and 
splinters 

1 2 3 

15. I know where I could go to get help with 
depression or other emotional problems 

1 2 3 

      Social Relationships       

1. I confide in my friends 1 2 3 

2. I turn to others for support when I have family 
problems 

1 2 3 

3. I am part of a group, besides my family, that 
cares about me 

1 2 3 



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

4. I show others that I care about them 1 2 3 
5. I encourage others to talk about their feelings 1 2 3 
6. I am comfortable with the number of friends I 

have 
1 2 3 

7. I can identify two or more people I can turn to 
for help 

1 2 3 

8. I usually receive feedback without getting angry 1 2 3 
       Work Life    
1. I demonstrate the behaviors required of a good 

employee (e.g., being on time) 
1 2 3 

2. I understand what is appropriate behavior in a 
job interview 

1 2 3 

3. I accept supervision and direction 1 2 3 

4. I can ask a supervisor for help if I need it 1 2 3 

5. I have completed a job application 1 2 3 
6. I get along with co-workers 1 2 3 
7. I manage my time to complete tasks 1 2 3 

8. I thank people when they do things for me 1 2 3 

       Extra Items    
1. I know where a fire extinguisher is located 

where I live 
1 2 3 

2. I know the rights and responsibilities of a tenant 1 2 3 
3. I know how to get emergency assistance to pay 

utilities 
1 2 3 

4. I know whom to contact to get low-income 
housing 

1 2 3 

5. I know where in my area I can go to access the 
Internet 

1 2 3 

6. I can explain the benefits of doing volunteer 
work 

1 2 3 

7. I can use resources other than the newspaper 
to find job openings 

1 2 3 



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

8. I have written my resume 1 2 3 

9. I know where the nearest state employment 
office is located 

1 2 3 

10.  I know how to use a computer 1 2 3 
11.  I understand what is included in employee 

benefits 
1 2 3 

 
 
Performance Items:   
Please mark the best answer for each of the following questions: 
 
Career Planning 
1. Which of the following is an award of money that a qualified undergraduate 
student does not need to repay? 

A. An e-studentloan.com award 
B. A Federal Pell Grant 
C. A Sallie Mae grant 
D. A Nellie Mae grant 

 
2.  What is the most important reason why personal contacts are important in finding 
a job? 

A. Personal contacts can hire you themselves 
B. Personal contacts may know of good job openings that might fit you 
C. Personal contacts may know the job market better than you 
D. All of the above 

 
3.  Which of the following should not appear on a resume? 

A. Your name and address 
B. Your e-mail address and phone number 
C. Your age and race 
D. Your work and education experience 

 
Daily Living 
4.  If you buy milk that has a label stating that “best used by September 15th,” this 
means…? 

A. You need to use the product by September 1st 
B. You need to use the product by September 15th 
C. You need to buy the product by September 15th 
D. You need to use the product by October 1st 

 



5.   A recipe requires you to add “4 tsp. of flour.” How much flour should you add? 
A. 4 cups 
B. 4 eyedropper drops 
C. 4 tablespoons 
D. 4 teaspoons 

 
6.   To get the best prices at the grocery store, you should…? 

A. Shop when you are hungry 
B. Take a grocery list and compare prices on the items you want to buy 
C. Buy only the products that are on sale, no matter what they are 
D. Buy only enough for what you plan to eat that day 

 
Housing & Money Management 
7.  All taxable income, less IRS allowable adjustments to income, is called…? 

A. Net income (NI) 
B. Adjusted Gross Income (AGI) 
C. FICA 
D. Annual Percentage Yield (APY) 

 
8.  A large extra payment that may be charged at the end of a loan or lease is 
called…? 

A. A surprise payment 
B. A Balloon Payment 
C. An amortization 
D. An Adjustable Rate Mortgage (ARM) 

 
9.  The period of time between the date a loan payment is due and when it is late is 
called? 

A. A grace period 
B. Float time 
C. Index 
D. Liability on an account 

 
Self Care 
10.  Which of the following blood-alcohol levels is defined as legally drunk in all 
of the United States? 

A. .08 or more 
B. .06 
C. .04 
D. .02 

 
 
 
 



11.  If you have a severe sharp pain on the right side of your abdomen, you 
should…? 

A. Ignore it; it is probably indigestion 
B. Pay close attention to it; it may be appendicitis  
C. Lay down until it goes away 
D. Eat something because this means you are hungry 

 
12.  If a woman missed her period, starts to have an enlarged abdomen, and 
experiences some nausea and vomiting, what is very likely true about her? 

A. She may have the flu 
B. She may have a venereal disease 
C. She may be pregnant 
D. She may need to see a psychotherapist 

 

Social Relationships 
13. The most important ingredient to a successful personal relationship is? 

A. Sex 
B. Financial wealth 
C. Trust  
D. Humor  

 
14.  What is the ideal number of close friends to have? 

A. 1 
B. 2 
C. 3 
D. None of the above; the ideal number varies from person to person 

 
15.  If someone you know worships differently than you, you should? 

A. Avoid them 
B. Think you are better than they are 
C. Respect them as much as anyone else 
D. Try to make them your best friend 

 

Work Life 
16.  This helps you to remember to carry out all necessary job tasks, tackle the most 
important ones first, and not get stressed out by unimportant tasks: 

A. A to-do list 
B. A desk calendar 
C. A calculator 
D. A diary 

 
17.  A job application will probably ask for the following: 

A. Your name 
B. Your social security number 
C. Your proof of eligibility to work in the country 
D. All of the above 



 
18.  If a job ad says “must be a self-starter,” this means that you will probably? 

A. Have a great deal of direction from your supervisor 
B. Have very little direction from your supervisor 
C. Be doing direct sales 
D. Be doing a great deal of planning and forecasting in your job 

 
Extra Items 
19. When you’re hired to a new job, you usually? 

A. Will have probationary status 
B. Will get retirement benefits 
C. Will get a raise within the first two weeks 
D. Will get a vacation within the first 3 months 

 
20.  The best way to clean a wool sweater is to? 

A. Machine wash it in hot water, with mild detergent 
B. Machine wash it in cold water, with regular detergent 
C. Take it to a dry cleaner or hang it to air out 
D. Hand wash it in hot water, with regular detergent 

 
21.  If you eat a steady diet of fast food, you will probably? 

A. Forget how to cook 
B. Have more time to do things you’d rather do 
C. Have more friends 
D. Gain weight 

 
Assessment Evaluation 
 

1.  Not counting today, how many times have you taken an ACLSA?   
_________ 

 
2.  I filled out this assessment (please mark all that apply): 
 

      With an adult      By myself      With a friend 
 
3.  How did you like this assessment? 
 

      I liked it                 It was OK             I didn’t like it 
 
 
 
 
 
 
 
 
 



Additional Questions 
This section is for use with questions provided by your school, agency or caregiver.   
If no questions have been given to you, you may stop here.  Thank you. 
 A B C D E 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

 



                                  EXHIBIT A-35 
 

Transitional Housing Placement Program Contract 
Rights and Responsibilities  

of the Participant and the Provider 
 

 

 

 
 
Date: 
 
 
Dear 
 
WELCOME TO THE TRANSITIONAL HOUSING PLACEMENT PROGRAM!  
 
We want your placement in the THPP to be a successful and wonderful learning adventure!  In 
order for this to happen, this contract outlines your rights and responsibilities as well as the rights 
and responsibilities of the provider: 
 
Alcohol/Substance Abuse: THPP participants who become involved in the use of alcohol 
and/or drugs shall participate in counseling and/or drug testing to ensure that placement in the 
THPP is not jeopardized. 
 
Allowance: The THPP participant is responsible for purchasing food and clothing, etc…The 
youth will contact the THPP provider to obtain transportation to the grocery story if necessary.  
The youth will purchase food for healthy/well-balanced meals.  Clothing will be purchased; youth 
shall have 3 outfits for employment at the time of emancipation.  THPP participants will keep 
receipts of all purchases; youth will provide the receipt at the request of the THPP provider. 
 
Automobile:  Automobiles are not permitted without prior approval by the THPP provider.  The 
THPP participant will provide proof of the following before bringing an automobile onto THPP 
premises: 1) Valid California Driver’s License, 2) Current automobile insurance, 3) Current car 
registration; I agree to report any tickets I received to the THPP provider.  I agree to immediately 
report all accidents, whether I am the driver or passenger in an automobile.  
 
Employment:  School is your top priority.  Once you graduate from high school, you will need to 
seek employment on a daily basis.  You will follow-up on every job position and referral.  In  
order to save towards your transition from foster care, you may seek employment if your grades 
are passing and/or if you have graduated from high school.   
 
In your search for employment, you shall leave your THPP unit no later than 9:00 a.m. every 
weekday and follow-up on all job positions and referrals.  You will be asked to complete a job 
search from.  Proof of employment shall be provided, for example, a pay check stub. 
 



THPP Participant Responsibilities (Foster Youth / Probation Youth) 
Page 2 
 

 
              
                                                                                                                                         

 

Energy Conservation:  Appliances and electrical items will be turned off when not in use; this 
includes heater, air conditioning, fans, lights television, VCR/DVD, radio, computer, hair curler, 
hair dryers, shavers/clippers, water, etc.  You will be trained on the proper use of utilities, and will 
be expected to report abuse of utilities by roommates. 
 
Gangs:  Gang members, family members, boyfriends, girlfriends or known associates of gangs 
are not permitted at the THPP apartments during your placement in the program.  THPP 
participants are not permitted to date or be friends with gang members or gang associates during 
your stay in the THPP. 
 
Dating:  Dating is allowed as long as it doesn’t interfere with program compliance and the 
program rules and regulations. 
 
Childcare:  If the participant has a child he/she must be a responsible parent, attend parenting 
classes and learn CPR and first aid.  Parenting participants are responsible for transporting their 
child/children to and from the babysitter, medical and dental appointments. 
 
Curfew:  Normal curfew will be 10:00 P.M. on weekdays and on weekends unless work or 
approved activities extend beyond normal curfew.  Prior written approval is required from your 
CSW/DPO to stay past the curfew hour. 
 
Apartment Cleanliness:  Participants are required to keep their THPP unit (apartment) clean 
daily, for example, make bed, wash dishes, clean bathroom.  Major cleaning should occur once a 
week to include cleaning refrigerator, floors and bathrooms.  Laundry will be done on a weekly 
basis, minimally.  THPP participants will be required to maintain their apartment in a clean, safe 
and orderly fashion.  Periodic inspections by staff will ensure that participants are practicing 
acceptable housekeeping habits and abiding by required safety regulations. 
 
Money Management:  You shall open a personal savings account within 30 days after you are 
placed in the THPP.  You are required to save a minimum of 50% of your pay check.  
Consideration will be given to youth who have automobiles and children placed in the program. 
 
Proof of monthly savings will be given to the THPP provider at their request.  There are no 
exceptions. 
 
Property / Apartment / Furnishing:   You will be held accountable for maintaining the THPP 
apartment / residence and its furnishing in the same condition as when you moved into the 
apartment outside of normal wear and tear. 
 
If destruction of property occurs you will be held responsible unless you report the damage or 
can prove you did not participate in the destruction. 
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Reporting Illegal/Dangerous Activities  
THPP Participants are to report the following illegal activities and/or violation of THPP rules to 
THPP Staff: 
 

□ Smoking:  Smoking of cigarettes and/or marijuana. 
 

□ Alcohol:  Consumption of any alcohol beverages. 
 

□ Drugs:   Use of illegal drugs including but not limited to: crack, heroin, paint thinner, spray 
paint  turpentine aerosols, crystal met amphetamine, etc. 

 
□ Weapons:   Possession of weapons including but not limited to: guns, rifles, bb guns, 

knives (other than for cooking), bows and arrows, swords, bullets, and simulated weapons 
such as water guns, paint guns, nail guns, etc.  

 
□ Smoke Detectors/Fire Extinguishers: Removal or tampering of smoke detectors and/or 

fire detectors is not permitted. If smoke detectors and/or fire extinguishers disappear from 
the THPP apartment / residence site, youth will be charged if he/she does not report the 
missing items. 

 
□ Window Screens: Window screens are not to be removed. If they are removed and/or 

turned, youth will be charged if he/she does not report the damaged items. 
 

□ Safety:  Please leave a light on (porch light if available) to insure safety after dark.  Check 
to make sure that the following items are locked/turned off prior to leaving the apartment: 
doors, windows, stove, burners, heaters, air conditioner, curler, iron, etc... 

 
□ School:  Attending school in the THPP is mandatory.  I agree to notify the THPP provider 

before I am absent or tardy to school. 
 
 I agree to immediately notify the THPP Provider if I am suspended or expelled from 
 school. 

 
 I will not check out of school or change school without written approval from the THPP 
 Provider. 
 
 I agree to provide my school progress reports and report cards to the THPP Provider the 
 day I receive the reports. 
 
 I agree to immediately notify the THPP Provider if I need a tutor. 
 
 I agree to attend classes daily.  I understand that Home Study is not permitted without 
 prior approval from the THPP provider. 
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 After graduation, I shall enroll in college or a vocational training program full time to 
 remain in the THPP. 
 
Telephone:  You will not accept collect telephone calls.  You will not participate in dialing star 69 
or any numbers that require an additional charge.  You are permitted to dial 1-800-free-411 for 
assistance or you may use the telephone directory for assistance.  A calling card will be provided 
for long distance calls (if necessary) to court ordered persons.  You may contact county staff by 
calling collect if necessary.  You’ll receive a monthly telephone allowance.  You must pay for any 
amount over your telephone allowance. 
 
Transportation:  You’ll be transported to medical and dental appointments in cases of 
emergence only.  You will not be transported to school, job interviews, family visits, or 
recreational activities.  You will receive training in self-transportation to assist you with 
transitioning to self-sufficiency.  You will contact the THPP provider if you need transportation for 
grocery shopping.  You will be transported to mandatory THPP events. 
 
Youth under the age of 18 years old will be accompanied to medical/dental appointments as 
required by the server.  After required signature is obtained, THPP staff will leave the medical 
facility and the youth will be required to ride the bus back to placement. 
 
Independent Living Skills Training:   The THPP is to assist you with your goal of successfully 
transitioning from foster care.  You are responsible for attending the weekly independent living 
skills training.  You shall obtain permission before missing a skills training.  Consideration will be 
given if you are ill or have a special school event.   
 
Unauthorized Purchases:  Expenses that are outside of normal budget expenditures must have 
prior approval before the youth can enter into any agreement to purchase.  The purchases shall 
be discussed with the provider for approval and the CSW/DPO notified before permission is 
granted. 
 
Weapons:  Weapons are not permitted in the program.  Examples include but are not limited to: 
bullets, ammunition, pistols, BB guns, water guns, capped guns, paint guns, rifles, or any other 
type of simulated weapons, knives (except for cooking purposes) swords, bow and arrows, 
baseball bats, golf clubs and other sports equipment designated unsafe by the provider.  These 
items will be kept in the THPP office and not the THPP unit.  
 
 
Visitor(s):  Parents and adult relatives will visit for court order and must be approved by 
CSW/DPO.  Friends are allowed to visit and must comply with the THPP rules.  No overnight 
visitors are permitted – no exceptions.  No loud music or loud visitors are permitted.  Babysitting 
and child care is not permitted in the THPP.  Younger children who are visiting must be in the 
company of an adult (other than yourself) at all times.  Visitors may not bring alcohol, drugs, 
cigarettes, or weapons onto THPP grounds.  

 



THPP Participant Responsibilities (Foster Youth / Probation Youth) 
Page 5 
 

 
              
                                                                                                                                         

 

THPP PERSONAL RIGHTS 
 
 

a) THPP licensees are not subject to the provisions in Section 80072. Instead, THPP     
licensees are subject to the following and the following shall apply: 

 
b) The licensee shall ensure that each participant is accorded the personal rights specified in 

this section. 
 

c) Each participant and his/her authorized representative, shall be personally advised and 
given at admission a copy of the rights specified below. 

 
d) Each participant shall have personal rights, which include but are not limited to the 

following: 
 

1) To be accorded the greatest level of independence consistent with safety and 
the participant’s ability and maturity level as outlined in the participant’s Needs 
and Services Plan or TILP in order to prepare the participant for self-sufficiency. 

 
2) To be accorded safe, healthful and comfortable home accommodations, 

furnishings and equipment that are appropriate to his/her needs. 
 

3) To be treated with respect and to be free from physical, sexual, emotional or 
other abuse in accordance with Section 86072(d)(5). 

 
4) To be free from corporal or unusual punishment, infliction of pain, humiliation, 

intimidation, ridicule, coercion, threat, mental abuse, or other actions of a 
punitive nature including but not limited to interference with the daily living 
functions of eating, sleeping, or toileting, or withholding of shelter, clothing, or 
aids to physical functioning. 

 
5) To have fair and equal access to all available services, placement, care, 

treatment, and benefits, and not to be subjected to discrimination or harassment 
on the basis of actual or perceived race, ethnic group identification, ancestry, 
national origin, color, religion, sex, sexual orientation, gender identity, mental or 
physical disability, or HIV status. 

 
6) To receive necessary medical, dental, vision, and mental health services. 

 
7) To contact Community Care Licensing Division of the State Department of 

Social Services regarding violations of rights, to speak to representatives of the 
office confidentially and to be free from threats or punishments for making 
complaints.        
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8) To have social contacts with people outside of the foster care system, such 
as teachers, church members, mentors and friends, in accordance with 
Section 86072(d)(5). 

 
9)  To have social contacts with people outside of the foster care system, such 

as teachers, church members, mentors and friends, in accordance with 
Section 86072(d)(5) 

 
10)  To contact family members, unless prohibited by court order. 
 
11)  To visit and contact brothers and sisters, unless prohibited by court order. 
 
12)  To contact social workers, attorneys, foster youth advocates and 

supporters, Court Appointed Special Advocates (CASA), and probation 
officers. 

 
13)  To have visitors, provided the rights of others are not infringed upon. 
 
14)  To attend religious services and activities of his or her choice. 

 
15)  To be free to attend court hearings and speak to the judge. 

 
16)  To have all his/her juvenile court records be confidential, consistent with 

existing law. 
 

17)    To be accorded dignity in his/her personal relationships with other persons 
in the home. 

 
A) To be free from unreasonable searches of person. 
 
B) To be free from unreasonable searches of personal belongings. 

 
18) To have visitors as specified by the licensee’s policies, in accordance with  

Welfare and Institutions Code Section 16522.1(h), including: 
 

(A) Relatives, including parents unless prohibited by court order or by 
the participant’s authorized representative. 

 
(B) Authorized representative and placing agency. 
 
(C) Other visitors unless prohibited by court order or by the participant’s 

authorized representative or placing agency. 
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19) To possess and control his/her own cash resources unless otherwise 
agreed to in the participant’s needs and services or TILP and by the 
participant’s placing agency and authorized representative. 

 
20) To possess and use his/her own personal possessions, including toilet 

articles. 
 

A) Clothing and personal items provided shall be in accordance 
with Section 86072(d) (5). 

 
21) To have access to a telephone to make and receive confidential calls. 
 
22) To send and receive unopened correspondence. 

 
23) To have access to existing information regarding available educational 

options, including, but not limited to, coursework necessary for vocational 
and postsecondary educational program, and financial aid information for 
these programs. 

 
24) In addition to the personal rights as specified in this section, all 

participants shall be entitled to all personal rights specified in Welfare 
and Institutions Code Section 16001.9.  

 
NOTE: Authority cited: Sections 1530 and 1559.110, Health and safety Code, Section 
16522, Welfare and Institutions Code.  Reference: Sections 1501, 1531, Health and Safety 
Code; Sections 16001.9, 16500, and 16522.1, Welfare and Institutions Code. 
 
Emergencies 
 
The participant shall be trained on the disaster plan created by earthquakes, fires or natural 
disasters.  A 24-hour cell phone number will be available for the participant to use in case of an 
emergency.  Staff member assignments will be posted in the THPP unit. 
 
Apartment Furnishings 
 
Shall be in good and safe conditions at all times are replaced by the provider when the furniture 
is no longer.  At the time of orientation, the provider will inform the participant of the furnishings 
they will be able to have with them when they successfully transition from the THPP.  Store and 
refrigerators shall remain in the unit.  Participants may take their bedroom and living furniture, 
towels, sheets, dishware, and other household items.  More than one participant shall divide the 
household items.  
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Household Decorations 
 
Unit decorations must be conventional, not cause structural damage to walls, doors or windows.  
Pornography and posters/pictures deemed to be in poor taste are not appropriate.  The 
decorations must also be in compliance with the landlord requirements. 
 
Lending and Borrowing Money 
 
The participant is not allowed to lend or borrow money.  Losses you may incur if this happens are 
the responsibility of the participant. 
 
Pregnancy 
 
The participant may continue to remain in the program as long as the THPP provider is able to 
meet your needs.  The participant is responsible for obtaining medical check ups and to provide 
staff with the medical form regarding your condition.  The CSW/DPO will be notified of your 
condition.  If required, the provider shall request an alternative placement located by the 
CSW/DPO.  Parenting teens shall not be placed with single participants. 
 
Grievance Procedure 
 
The participant may file a grievance when he or she believes unfair treatment has occurred.  You 
will be given the telephone numbers for community care Licensing Division Licensing Program 
Analyst, DCFS/Probation representative and County THPP Program Manager. 
 
The participant shall be given grievance procedures on the initial day of placement.  The 
participant may file a written grievance.  The staff member involved shall write a statement 
regarding the circumstance.  The THPP staff members shall meet with the participant to resolve 
the participant’s concern(s).  If necessary, the THPP provider shall meet with the participant for 
resolution. 
 
Medical Problems 
 
THPP participants are required to have current physical, dental and eye examinations (if require) 
at the time of placement in the THPP. 
 
The THPP provider will ensure the participant is notified when a medical/dental and or eye 
examination is required. 
 
A participant taking psychotropic medication(s) must have a current curt-ordered psychotropic 
medication authorization form provided by the CSW/DPO. 
 
The participant will be trained in first aid procedures and supplied with a first aid kit in their unit. 
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The participant will have a list of emergency telephone numbers and addresses in the event of a 
medical emergency.  This includes but is not limited to fire department, crisis center, community 
physicians and dentists, hospital and medical clinics. 
 
Grounds for Termination 
 
The THPP staff shall initially conferences with you and the CSW/DPO to stabilize your 
placement. 
 
The participant may be terminated from the THPP for the following conditions: 
 
 ----- Housing runaways in your unit. 
 
 ----- Selling or continued use of drugs. 
 
 ----- Continued use of alcohol. 
 
 ----- Allowing gang members or association of gangs to visit or come on the THPP unit site. 
 
 ----- Endangering yourself or others by the participant’s continued presence in the program. 
 
 ----- Excessive amount of telephone bills. 
 
 ----- Refusal to attend school after a stabilization meeting. 
 
 ----- Possession of weapons on or off the THPP unit site. 
 
 ----- Unauthorized vehicle without THPP staff approval and the required documents, for 
example, valid driver’s license, insurance, registration, driving or riding other THPP participants 
in an unauthorized vehicle. 
 
----- Refusal to seek and maintain employment by the required time. 
  
----- Refusal to participate in the mandatory independent living training workshops/meetings. 
 
----- Refusal to budget money, purchase food, etc. and provide the required receipts. 
 
----- Continued refusal to cooperate with the THPP, cursing and rude behavior to staff after   
counseling. 
 
----- Ongoing violations of the THPP rules and regulations. 
 
----- The determination the THPP is no longer able to meet the participant’s needs. 
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Discharge or Removal 
 
Criminal behavior that leads to an arrest by law enforcement for a length of time; continued 
complaints from neighbors/tenants which threaten the program or continued use of the THPP 
unit.  Emergency medical or psychiatric care that leads to long term residential care. 
 
Personal Care Items 
 
The THPP participant shall receive the following items on the initial day of placement: 
 
----- Personal hygiene. 
 
----- Grocery list for food and fresh fruits and vegetables. 
 
----- Cleaning items. 
 
----- Laundry items. 
 
----- First aid items. 
 
----- A fire extinguisher shall be in each THPP unit, you shall receive training on the use of the fire 
extinguisher at initial placement. 
 
----- Linens  
       (Please refer to the attached Personal Items Inventory list.)    
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THPP PERSONAL ITEM INVENTORY 

AGENCY  
PARTICIPANT’S NAME  DATE  

PERSONAL HYGIENE  LAUNDRY ITEMS  
 FACIAL TISSUE  LAUNDRY DETERGENT  
 BATH SOAP  BLEACH  
 TOOTHBRUSH  FABRIC SOFTENER  
 TOOTHPASTE  STAIN/SPOT REMOVER  
 MOUTHWASH   LAUNDRY BASKET  
 DENTAL FLOSS  OTHER  
 DEODORANT  FIRST AID ITEMS  
 COMB  STERILE GAUZE  
 BRUSH   FIRST-AID TAPE  
 SHAMPOO  STERILE GAUZE PADS  
 HAIR CARE PRODUCTS  COTTON BALLS  
 LOTION  RUBBING ALCOHOL  
 ACNE MEDICATION  HYDROGEN PEROXIDE  
 SANITARY NAPKINS/TAMPONS 

(FEMALE) 
 ANTISEPTIC SPRAY  

 Q-TIPS 
 PETROLEUM JELLY 
 TOILET PAPER 
 OTHER 

 CLEANING ITEMS * 
 ALL PURPOSE CLEANER 

 

CURRENT EDITION OF A FIRST AID 
MANUAL(APPROVED BY THE 
AMERICAN REDCROSS/AMERICAN 
MEDICAL ASSOCIATION OR STATE OR 
FEDERAL AGENCY) 

 

 SCOURING POWDER  OTHER  
 BLEACH  LINENS  
 MILDEW REMOVER  FITTED SHEET  
 SPONGES  FLAT SHEET  
 BROOM  PILLOWCASE  
 MOP & BUCKET  BLANKET  
 PAPER TOWELS  BEDSPREAD  
 GLASS CLEANER  BATH TOWELS (2)  
 FURNITURE POLISH  WASH CLOTHS (5)  
 DUST CLOTHS    
 DISH RAG (3)    
 DISH TOWELS (5)    
 OVEN CLEANER    

UPON INITIAL PLACEMENT CONTRACTOR HAS PROVIDED YOU WITH ALL OF THE ABOVE FULL-SIZE 
PERSONAL HYGIENE ITEMS AND OTHER ITEMS LISTED ABOVE.  
 
 ___________________________________________                        _______________________ 

PARTICIPANT’S SIGNATURE                    DATE 
 

_____________________________________________                   __________________________ 
AGENCY STAFF SIGNATURE     DATE 

  * IF PARTICIPANT SHARES A UNIT WITH OTHER PARTICIPANT(S) CONTRACTOR SHALL 
INITIALLY SUPPLY CLEANING ITEMS TO THE UNIT AND PARTICIPANT(S) WILL BE 
RESPONSIBLE FOR REPLACING THEM ON AS NEEDED BASIS.  
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THPP Monthly Allowance Log 
 
A change in the THPP placement rate will affect an increase or decrease in the THPP Participant 
monthly allowance.  The participant and CSW/DPO may decide if they would like to increase the 
amount of the THPP Emancipation Savings.   
(Please refer to the attached THPP Monthly Allowance Log.) 
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THPP MONTHLY ALLOWANCE LOG 
          

FOR ___________________ 200__. 
(MONTH) 

AGENCY: ____________________________________________________________ 
 
PARTICIPANT: ________________________________________________________ 
    (PRINT NAME) 
 

ITEM ** AMOUNT 
RECEIVED DATE AMOUNT 

RECEIVED DATE TOTAL 
RECEIVED 

FOOD              $200.00 $  $  $ 
TELEPHONE*    $40.00 $  $  $ 
LAUNDRY/ 
DRY 
CLEANING   

$50.00 $  $  $ 

TOILETRIES      $25.00 $  $  $ 
CLOTHING        $75.00 $  $  $ 
CLEANING 
SUPPLIES  

$15.00 $  $  $ 

BUS PASS         $30.00 $  $  $ 
RECREATION   $60.00 $  $  $ 
SAVINGS           $100.00 $  $  $ 
MISC.                 $65.00 $  $  $ 
OTHER: $  $  $ 
 $  $  $ 
FINES:      
___ Instance for:  ($              )  ($               )  ($                 )
      

INCOME      
SOURCE:  $  $  $ 
TOTAL EXPENSES/INCOME  
 

 
 

   $ 

I RECEIVED THE ABOVE AMOUNTS FOR EACH ITEM LISTED AND I AGREE TO ADHERE TO  
THE ABOVE ESTIMATED MONTHLY BUDGET. 
 
_____________________________________                                          _________________ 
    THPP PARTICIPANT’S SIGNATURE                                          DATE 

 
MY SAVINGS GOAL IS TO DATE I HAVE SAVED  PARTICIPANT’S INITIALS 
$ $  
 
I PLAN ON USING MY SAVINGS UPON EMANCIPATION FOR THE FOLLOWING:  
 
________________________________________                      ________________ 
AGENCY STAFF DISTRIBUTING ALLOWANCE               DATE  
 
* PARTICIPANT IS ONLY RESPONSIBLE FOR THEIR PORTION OF THE BILL ABOVE THE BASIC RATE  
** THESE ARE THE MINIMUM AMOUNTS THAT THE PARTICIPANT IS TO RECEIVE MONTHLY.    
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Financial Responsibility 
 
----- The THPP participant is responsible for the excess amount over the THPP 
telephone allowance. 
 
----- Responsible for damage to furniture and the unit unless you can prove you did not 
participate   in the destruction. 
 
Orientation 
 
At the time of initial placement, the THPP provider shall provide each THPP Participant, 
in the presence of the CSW/DPO, a full orientation based on its written orientation plan.  
A written copy of the procedures, rules and regulations and THPP Participant Contract 
shall also be provided to the THPP Participant and CSW/DPO. 
 
THPP Provider shall give each THPP Participant a copy of the Foster Youth Bill of 
Rights and Personal Rights Legal Right for Teens in Out of Home Care along with 
Grievance/Complaint Procedures and disaster/emergency plan at the orientation. 
 
Rental/Lease and Renter’s Insurance 
 
The Provider shall be responsible for securing and maintaining all lease/rental 
agreements, and renter’s insurance policies including any and all payments/premiums 
for each Unit used for THPP Participants. 
 
Personal Care Items 
 
At time of placement, Provider shall provide each THPP Participant with new full-
size/standard size (not travel size or promotional/trial size) items listed on the Personal 
Item Inventory.  The Participant shall receive new sheets, towels, pots and pans, 
dishes, glassware, etc.  Additionally, Provider shall provide appropriate personal 
hygiene/grooming and first aid items for infants placed with THPP Participants. 
 
Required Furniture 
 
Provider shall ensure that each THPP Unit is adequately furnished with 
furniture/appliances that will, with normal wear-and-tear, still be in good and safe 
condition when the THPP Participant emancipates. 
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Responsibility for Utility Costs 
 
Provider shall be responsible for connecting, maintaining and payment of all related 
costs/bills for all utilities for each THPP Unit, including natural gas, electricity, water, 
trash, sewer maintenance, and any other utilities applicable to each Unit. 
 
Telephone 
 
Provider shall supply and maintain a minimum of one (1) telephone, and one (1) 
telephone line, for each Unit and pay for basic telephone service at all times.  However, 
no more that two (2) THPP Participant shall share a telephone or telephone line.  The 
THPP Participant is responsible for any costs above the basic telephone service costs. 
 
Responsibility for Emergency Medical Care 
 
In the event a THPP Participant and/or their child(ren),  if applicable requires 
emergency medical treatment,  the CONTRACTOR  shall be responsible for providing 
the THPP Participant (and child(ren) if applicable) transportation. 
 
When transporting Participants, Provider shall ensure the Participant and his/her own 
children are secured in a safety restraint system in accordance with Vehicle Code 
Sections 27325(e) and 27360(a). 
 
Monthly Monetary Allowance  
 
Provider shall provide and issue a monthly monetary allowance to each THPP 
Participant for (1) food, (2) telephone costs (above basic service costs), (3) laundry/dry-
cleaning, (4) toiletries (5) clothing, (6) cleaning supplies, (7) bus pass, (8) recreation, (9) 
savings, and (10) miscellaneous items.  The minimum amounts for each category are 
listed on the Monthly Allowance Log. 
 
Provider shall issue Participant’s monthly allowance not less than bi-weekly. 
 
Clothing Inventory 
 
Clothing shall be monitored by the Provider every three months.  The Participant is to 
meet the requirements of the DCFS Clothing Inventory.  The Participant shall use their 
THPP Clothing Allowance.  At the time of emancipation, the youth shall have a 
minimum of three outfits for employment. 
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DCFS CLOTHING INVENTORY 
 
AGENCY: ______________________________ DATE: _________________ 
 
NAME: _________________________________ CASE #_________________ 

 
 INITIAL INVENTORY  QUARTERLY INVENTORY 

 
ITEM REQUIRED # NEEDED *REQUESTED/REPLACED 

Underpants 8 pair   
Bras (female) 2   
Slip (female) 2   
T-Shirt 4-6   
Sweater 1   
Jacket/Coat 1   
School Outfits 6   
Casual Outfits 8   
Employment Outfits 3   
Regulation P.E. Outfit 1   
Pajama/Gown 2-4   
Bathrobe 1   
Belt 2   
Socks 8 pair   
Pantyhose (female) 4-6   
Slipper 1 pair   
Tennis/School Shoes 1 pair   
Tennis/Casual Shoes 1 pair   
Employment Shoes 1 pair   
Other:    
    

 
Participant’s Signature: _______________ Staff Signature: ______________ 
Comments:____________________________________________________________ 
 
*At initial placement Agency shall request missing items through the Participants 
CSW/DPO.  At any other time during the Placement Participant is responsible for 
replacing necessary items and shall be counseled by agency staff on how to do 
so.  
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Financial Responsibility 
 
Financial Charges are limited to telephone costs above the basic telephone service 
costs and destruction of property in the THPP unit.  A large bill shall be deducted from 
the THPP allowance over time and not all at once.  
 
Savings Account 
 
Provider shall assist each THPP Participant in establishing a savings account at a FDIC 
insured institution of the Participant’s choice. 
 
Receipts 
 
Provider shall require THPP Participant to provide receipts for purchases made with 
their allowance(s) for food, clothing, and personal need items.  In addition, each 
Participant shall remit the amount of their telephone bill monthly from their allowance for 
payment.  A copy of each month’s receipt for the telephone bill, signed by the Provider, 
shall be placed in the THPP Participant Record Folder. 
 
Recreation 
 
Provider shall ensure that each THPP Participant has resources, such as information on 
free community events of interest to the Participant and the opportunity for regular 
leisure time, rest/exercise, and informal daily recreational activities, such as appropriate 
reading material, games, television, radio, VCR, etc.  Provider shall provide Participant, 
including transportation and admission, with weekly/monthly activities such as outings to 
the park, beach, movies, sporting events, concerts, cultural events, community events 
and other forms of recreation. 
 
No Substitute for Money Except Pre-Paid Telephone Card 
 
Except for monthly pre-paid telephone cards or pre-paid telephone calling plans, 
Provider shall not under any circumstances substitute non-monetary allowance items 
as replacements for monetary allowances due to the Participant.  Such non-monetary 
items include but are not limited to, pre-paid food cards, gift certificates, money orders, 
food/clothing vouchers, retail gift cards and retail gift certificate or vouchers. 
 
 
 
 



THPP Participant Responsibilities (Foster Youth / Probation Youth) 
Page 18 
 

 
              
                                                                                                                                         

 

Housing 
 
Provider shall work diligently with CSW/DPO and ensure that each THPP Participant 
has secured affordable housing prior to emancipation in accordance with Participant’s 
TILP. 
Emergency/Disaster Plan 
 
Provider shall provide disaster/emergency preparedness training to prepare Participant 
in case of earthquakes, fire, floods, or other disaster. 
 
Apartment Cleanliness 
 
Participant shall be required to perform all routine chores of maintaining their Unit and 
will be monitored for compliance by CONTRACTOR. 
 
Nutrition and Food Management, Storage, and Preparation 
 
Training shall include at minimum, proper nutrition, a balanced diet, shopping for food, 
handling and preparing food for a nutritious and appetizing meal, and health and safety 
regulations for food storage and preparation, comparison shopping and using coupons. 
 
If at any time a Participant and/or his/her child(ren) requires a special diet, the Provider 
shall provide training on preparing meals that meet the Participant’s or child’s special 
dietary needs. 
 
Employment  
 
CONTRACTOR shall provide THPP Participant with the skills and experiences to 
enable them to obtain and retain employment. 
 
Medical and Dental Care Training 
 
Training shall include how to receive adequate medical care while participating in the 
THPP program and after emancipation.  The training shall include but not be limited to 
the following topics: 
 
Medi-Cal Card 
 
How to use his/her Medi-Cal Card including how to obtain medical insurance after 
emancipation. 
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Routine Medical Care 
 
How to access medical care to meet his/her needs, including identifying a California 
Children’s Health and Disability Prevention (CHDP) program provider/doctor or a doctor 
who provides CHDP equivalent exams and follow through. 
 
Emergency Medical Care 
 
Emergency medical treatment instructions are to be provided to each THPP Participant. 
 
Dental Care/Oral Hygiene Training 
 
Training shall include proper dental care and oral hygiene, how to find a dentist, and 
how to contact a dentist for routine or emergency dental care. 
 
Monitoring of Participant’s Educational Progress 
 
Provider shall contact each THPP Participant’s school counselor on a monthly basis to 
discuss the Participant’s current high school credits and achievement level.  Provider 
shall request assistance from Participant’s school teachers in providing appropriate 
homework and education enrichment activities to assist the Participant in completion of 
high school requirements. 
 
Provider shall also ensure that the needs of the THPP Participant are met as defined in 
the THPP Participant case plan. 
 
Provider shall monitor to ensure that each THPP Participant spends at least two (2) 
hours each day including weekends, if necessary, to complete homework assigned by 
the Participant’s school. 
 
Provider shall provide resources for tutoring and/or a mentor for each THPP Participant 
and ensure to the extent feasible that the Participant maintains at least a “C” grade point 
average while attending school. 
 
Discharge and Removal of a Participant 
 
Unless a THPP Participant is at risk or a risk to others or in imminent danger, Provider 
shall use due diligence to stabilize the situation that might lead to the discharge of a 
Participant from the THPP program. 
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Legal Rights and Community Resources 
 
Participant shall be informed on their legal rights and responsibilities and the community 
resources that are available. 
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Transitional Housing Placement Program Contract 

Rights and Responsibilities 
of the Participant and the Provider 

 
 
I understand and agree to my rights and responsibilities in the THPP Contract 
and understand the responsibilities of the THPP Provider. 
 
 
 
 

_________________________________________________              ______________________ 
  THPP Participant                                       Date  
 
 

I understand and agree to the THPP Participant’s rights and responsibilities and 
the responsibilities of the THPP Provider. 

 
 
 
_________________________________________________              ______________________ 
  CSW/DPO                                         Date  
 
 
 

I understand and agree to the THPP Participants rights and responsibilities and I 
agree and understand my responsibilities.  
 

  
 
 ____________________________________________________ by: 
  (THPP Agency Name)             

 
 
 

_____________________________________________________             __________________ 
  THPP Agency’s Authorized Name and Signature      Date  
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Exhibit B-1: Pricing Schedule 
 
 
 

   TRANSITIONAL HOUSING PLACEMENT PROGRAM 
PRICING SCHEDULE 

 
 

CONTRACTOR hereby agrees to perform the services, the scope of which is set forth in the above-
identified contract for the County of Los Angeles, under all of the terms and conditions specified in the 
Statement of Work, Exhibits, Performance Requirements Summary, Attachments and Contract. 
 
Prices include all applicable charges and costs associated with receipt, delivery, confirmation, and 
any other costs necessary in the performance of all tasks outlined in the Statement of Work, Exhibits, 
Performance Requirements Summary, Attachments, and Contract.   
 
 

TRANSITIONAL HOUSING PLACEMENT PROGRAM 

(THPP) 

Price Per Unit of Service 
 

 

 

CONTRACTOR shall not exceed the maximum capacity of XXX THPP 
participants every month. 

$3,462.00/month

              
Authorized Signature  
 
 
              
Print Name and Title                   Date  
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Exhibit B-2: Line Item Budget 
 

 
 
 

TRANSITIONAL HOUSING PLACEMENT PROGRAM (THPP) 
 

LINE ITEM BUDGET 
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Exhibit B-2: Sample Line Item Budget 
 

SAMPLE LINE ITEM BUDGET SHEET 
Contractor’s Name:  

Service Category:  Date Prepared:  
 
DIRECT COST  (List each staff classification) 
 Payroll:  FTE* Hourly Rate Monthly Salary 
 Employee Classification   _____ $_________ $___________ 
 Employee Classification  _____ $_________ $___________ 
 Employee Classification  _____ $_________ $___________ 
 Others (Please continue to list) 
   Total Salaries and Wages $____________ 
 *FTE = Full Time Equivalent Positions 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Employee Benefits  No. of Employees Monthly Cost per FTE 
    Medical Insurance  ______________ $________________ 
  Dental Insurance  ______________ $________________ 
  Life Insurance  ______________ $________________ 
  Other (list)  ______________ $________________ 

    Total Benefits  $____________ ____ 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Payroll Taxes (List all appropriate, e.g., FICA, SUI, Workers’ Compensation, etc.) 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
    Total Payroll Taxes $________________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Insurance (List Type/Coverage.  See Part I, Insurance Coverage Requirements, of the Contract) 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 Vehicles   $________________ 
 Supplies   $________________ 
 Services   $________________ 
 Office Equipment   $________________ 
 Telephone/Utilities   $________________ 
 Other (please continue to list)   $________________ 

    Total Insurance/Misc. S & S  $____________ 
------------------------------------------------------------------------------------------------------------------------------------------ 
    TOTAL DIRECT COSTS  $____________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
INDIRECT COST (List all appropriate) 
 General Accounting/Bookkeeping  $________________ 
 Management Overhead (Specify)  $________________ 
 Other (Specify)   $________________ 
 
    TOTAL INDIRECT COSTS $____________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
TOTAL DIRECT AND INDIRECT COST   $____________ 
 
 PROFIT (Please enter percentage:_____%)   $____________ 
 
TOTAL MONTHLY COSTS    $____________ 
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Department of Children and Family Services 

Transitional Housing Placement Program (THPP) 
 

 
INSTRUCTIONS FOR PREPARING LINE ITEM BUDGET AND BUDGET JUSTIFICATION 

NARRATIVE. 
 
The following are the instructions for completing the Line Item Budget Sheet. 
 
Instructions: 
 
Provide identifying information by entering the Contractor’s Name, and Service Category: 
 
Program Expenses: 
There are 2 kinds of expenses or costs under this project; Direct Costs and Indirect Costs:  
 
Direct Costs are those costs that can be identified specifically with a particular program, which in this 
case is the THPP program.  Examples of direct costs include salaries and benefits of employees 
working on the program, Payroll taxes like FICA, Medicare and Workers’ Compensation, supplies and 
other items purchased specifically for the program, and Support Services Expenses. 
 

A. Salaries and Employee Benefits 
 Title of position:  List each staff classification who provide direct services,except 

consultants. 
 Full Time Equivalent (FTE).  Enter the total percentage of time that each employee will 

work for this particular type of service.  If all of the employee’s time will be spent on this 
contract put 100% (100% means 40 hours per week).  If less than 40 hours per week 
will be spent on the contract by an employee, enter the correct percentage of time.  

 Hourly Rate.  Enter the hourly rate of the employee.  If the employee is salaried, and 
paid monthly, divide the monthly salary by 173.33 hours to arrive at his/her hourly rate. 
(173.33 hours is the equivalent number of hours a salaried employee worked for a 
month). 

 Monthly Salary:  For each position, multiply Full Time Equivalent (FTE) by the 
employee hourly rate then multiply by 173.33 hours. 

 Total Salaries:  Add the amounts in the Monthly Salary Column. 
 Employee Benefits:  Indicate the costs of each benefits for which the agency is 

responsible (e.g., FICA, SUI, Worker’s Compensation, retirement, medical and dental 
insurance.   

 Payroll Taxes:  List all appropriate payroll taxes, e.g., FICA, SUI, Workers’ 
 Compensation. 

 
 

B.  Support Services Expenses and other Miscellaneous Expenses:  
 List all other expenses specifically related to the program and indicate total cost to be 

charged for each.  Examples are, telephone, food voucher, rental subsidy, educational 
supplies, office supplies  

      
Total Direct Costs is the sum of A and B. 
 
Indirect Costs: 
 

 Indirect costs are those costs that have been incurred for common or joint objectives and cannot 
be readily identified with a particular final cost objective or program.  Examples of indirect costs 
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include salaries, employee benefits, supplies, and other costs related to general administration of 
the organization, depreciation and use allowances, and the salaries and expenses of executive 
officers, personnel administration, and accounting. 

  
     Total Indirect Costs - Sum of all other expenses under Indirect Cost. 
 
     Total Monthly Costs - Sum of Total Direct and Indirect Costs 
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    BUDGET JUSTIFICATION INSTRUCTIONS 
 
On a separate page, clearly labeled as budget justification (place immediately after the Line Item 
Budget Sheet), write a brief narrative justification for each of the amounts entered on the line item 
budget sheet. 
 
 

A. Salaries and Employee Benefits 
  
 List each position by job title and educational degree, and justify each position by relating it to 

specific program objectives.  Do not include consultants/sub- contractors in this category.  Also 
indicate any positions that are to be paid on an hourly rate, the rate and expected number of 
hours to be worked, both in the budget and in the justification text (e.g., 100 hours x 
$15.00/hour).   For personnel who provide both direct service and administrative 
responsibilities, indicate the percent (%) and dollar amount attributed to each. 

 
 Please specify the employee benefits rate, and identify any position for which no 
 benefits will be paid. 
 
B.  Support Services Expenses and other Miscellaneous Expenses: 
 Identify and justify all costs necessary for the performance of the program.  The    costs should 
 conform to your proposed program objectives.  If there is facility rent/lease, identify the 
 address of the facility where program services will be provided.  Indicate the total square 
 footage and amount that will be charged to  the contracted program. 
 
C. Indirect Cost 
 Identify the indirect cost rate (if any) and the basis upon which the rate is computed. 
 
 Indirect cost or administrative overhead are costs that were incurred for a common joint 

purpose benefiting more than one cost objective, and not readily attributable to any particular 
program or service.  These costs include salaries, wages, and fringe benefits of administrative 
personnel whose effort benefits more than one cost objective; operational and maintenance 
costs that benefit more than one cost objective; and/or expenses such as rent for percentage 
of space occupied by administrative personnel. 
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ATTACHMENT A 
 

CONTRACTOR’S EQUAL EMPLOYMENT OPPORTUNITY (EEO) CERTIFICATION 
 
    
Contractor’s Name 
 
               
Address 
 
               
Internal Revenue Service Employer Identification Number 
 

GENERAL 
 
In accordance with the Section 22001, Administrative Code of the County of Los Angeles, the 
contractor, supplier, or vendor certifies and agrees that all persons employed by such firm, its 
affiliates, subsidiaries, or holding companies are and will be treated equally by the firm without 
regard to or because of race, religion, ancestry, national origin or sex and in compliance with all 
anti-discrimination laws of the United States of America and the State of California. 
 

CONTRACTOR’S CERTIFICATION 
 
1. The CONTRACTOR has a written policy statement   YES [   ] NO [   ] 

prohibiting discrimination in all phases of employment. 
 
2. The CONTRACTOR periodically conducts a self-   YES [   ] NO [   ] 

analysis or utilization analysis of its work force. 
 
3. The CONTRACTOR has a system for determining if its  YES [   ] NO [   ] 

employment practices are discriminatory against 
protected groups. 

 
4. Where problem areas are identified in employment   YES [   ] NO [   ] 

practices, the CONTRACTOR has a system for taking 
reasonable corrective action to include 
establishment of goals or time tables. 

 
 
               
Name of Firm 
 
               
Print Name and Title 
 
               
Authorized Signature                           Date 
 

 



ATTACHMENT B 
 

COMMUNITY BUSINESS ENTERPRISE FORM (CBE) 
 

FIRM/ORGANIZATION INFORMATION 
 
INSTRUCTIONS:  All Bidders/contractors must have this form on file with the Department of Children and Family 
Services to be considered in compliance with federal, state and local contracting regulations.  The information 
requested below is for statistical purposes only.  Categories listed below are based on those described in 49 CFR § 
23.5.  Complete this form as indicated.  Non-profit firms are exempt from completing this form -- indicate the type 
of business structure as “Non-profit Organization” and return the form to DCFS. 
 
TYPE OF BUSINESS STRUCTURE:           

(Corporation, Partnership, Sole Proprietorship, etc. – Non-profit organizations indicate here and discontinue) 
 
TOTAL NUMBER OF EMPLOYEES IN FIRM (including owners):       
 
CULTURAL/ETHNIC COMPOSITION OF FIRM (Partners, Associate Partners, Managers, Staff, etc.).  Please 
break down the above total number of employees into the following categories: 
 

 OWNERS/ PARTNERS/  
ASSOCIATE PARTNERS 

MANAGERS STAFF 

 Black/African American    
 Hispanic/Latin American    
 Asian American    
 American Indian/Alaskan Native    
 White          

Based on the above categories, please indicate the total numbers of men and women in the firm: 
Male    
Female    

 
PERCENTAGE OF OWNERSHIP IN FIRM Please indicate by percentage (%) how ownership of the firm is 
distributed. 
 
 BLACK/ 

AFRICAN 
AMERICAN 

HISPANIC/ 
LATIN 

AMERICAN 

ASIAN 
AMERICAN 

AMERICAN INDIAN/ 
ALASKAN NATIVE 

WHITE 

Men                %                % %                %                % 
Women                %                % %                %                % 

 
CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERANS BUSINESS 
ENTERPRISES Is your firm currently certified as a minority, women-owned, disadvantaged or disabled veterans 
business enterprise by a public agency?  (If yes, complete the following and attach a copy of your notice of 
certification.) 
          M W D DV 

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

LEGEND:   M = Minority;   W = Women;   D = Disadvantaged;   DV = Disabled Veterans

 



 LAC/CBE SANCTIONS 
 
1.  A person or business shall not: 
 
 a. Knowingly and with the intent to defraud, fraudulently obtain, retain, attempt to obtain or  

retain, or aid another in fraudulently obtaining, retaining or attempting to obtain or retain, 
acceptance or certification as a minority or women business enterprise, or both, for the purposes of 
this article. 

 
b. Willfully and knowingly make a false statement with the intent to defraud, whether by affidavit, 

report, or other representation, to a County official or employee for the purpose of influencing the 
acceptance or certification or denial of acceptance or certification of any entity as a minority or 
women business enterprise, or both. 

 
c. Willfully and knowingly obstruct, impede, or attempt to obstruct or impede, any county official or 

employee who is investigating the qualifications of a business entity which has requested 
acceptance or certification as a minority or women business enterprise, or both. 

 
d. Knowingly and with intent to defraud, fraudulently obtain, attempt or obtain, or aid another person 

or business in fraudulently obtaining or attempting to obtain, public moneys to which the person or 
business is not entitled under this article. 

 
2. Any person or business who violates paragraph (1) shall be suspended from bidding on, or participating as 

contractor, Subcontractor, or supplier in any County contract or project for a period of three years. 
 
3. No County agency with the powers to award contracts shall enter into any contract with any person or 

business suspended for violating this section during the period of the person's or business' suspension.  No 
awarding department shall award a contract to any contractor utilizing the services of any person or 
business as a Subcontractor suspended for violating this section during the period of the person's or 
business suspension. 

 
I acknowledge, that the undersigned, on behalf of himself or herself individually and on behalf of his or her business 
or organization, if any, is fully aware of the above policy of the County of Los Angeles and I declare under penalty 
of perjury that the foregoing Firm/Organization Information is true and correct. 
 
 
_________________________________________________________  _____________________  
AUTHORIZED SIGNATURE  DATE 
 
 
____________________________________________________________________________________   
Name / Title / Name of Company or Organization 

 



 

ATTACHMENT C-1 
 
 

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 
 

(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work 
cannot begin on the Contract until County receives this executed document.) 
 
CONTRACTOR NAME    
 
GENERAL INFORMATION: 

The Contractor referenced above has entered into a contract with the County of Los Angeles to 
provide certain services to the County.  The County requires the Corporation to sign this 
Contractor Acknowledgement, Confidentiality, and Copyright Assignment Agreement. 
 

CONTRACTOR ACKNOWLEDGEMENT: 

Contractor understands and agrees that the Contractor employees, consultants, Outsourced 
Vendors and independent contractors (Contractor’s Staff) that will provide services in the above 
referenced agreement are Contractor’s sole responsibility.  Contractor understands and agrees 
that Contractor’s Staff must rely exclusively upon Contractor for payment of salary and any and all 
other benefits payable by virtue of Contractor’s Staff’s performance of work under the above-
referenced contract. 
 
Contractor understands and agrees that Contractor’s Staff are not employees of the County of 
Los Angeles for any purpose whatsoever and that Contractor’s Staff do not have and will not 
acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my 
performance of work under the above-referenced contract.  Contractor understands and agrees 
that Contractor’s Staff will not acquire any rights or benefits from the County of Los Angeles 
pursuant to any agreement between any person or entity and the County of Los Angeles. 
 

CONFIDENTIALITY AGREEMENT: 

Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the 
County of Los Angeles and, if so, Contractor and Contractor’s Staff may have access to 
confidential data and information pertaining to persons and/or entities receiving services from the 
County.  In addition, Contractor and Contractor’s Staff may also have access to proprietary 
information supplied by other vendors doing business with the County of Los Angeles.  The 
County has a legal obligation to protect all such confidential data and information in its 
possession, especially data and information concerning health, criminal, and welfare recipient 
records.  Contractor and Contractor’s Staff understand that if they are involved in County work, 
the County must ensure that Contractor and Contractor’s Staff will protect the confidentiality of 
such data and information.  Consequently, Contractor must sign this Confidentiality Agreement as 
a condition of work to be provided by Contractor’s Staff for the County. 
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ATTACHMENT C-1 
 
 
Contractor and Contractor’s Staff hereby agrees that they will not divulge to any unauthorized 
person any data or information obtained while performing work pursuant to the above-referenced 
contract between Contractor and the County of Los Angeles.  Contractor and Contractor’s Staff 
agree to forward all requests for the release of any data or information received to County’s 
Project Manager. 
 
Contractor and Contractor’s Staff agree to keep confidential all health, criminal, and welfare 
recipient records and all data and information pertaining to persons and/or entities receiving 
services from the County, design concepts, algorithms, programs, formats, documentation, 
Contractor proprietary information and all other original materials produced, created, or provided 
to Contractor and Contractor’s Staff under the above-referenced contract.  Contractor and 
Contractor’s Staff agree to protect these confidential materials against disclosure to other than 
Contractor or County employees who have a need to know the information.  Contractor and 
Contractor’s Staff agree that if proprietary information supplied by other County vendors is 
provided to me during this employment, Contractor and Contractor’s Staff shall keep such 
information confidential. 
 
Contractor and Contractor’s Staff agree to report any and all violations of this agreement by 
Contractor and Contractor’s Staff and/or by any other person of whom Contractor and 
Contractor’s Staff become aware. 
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject 
Contractor and Contractor’s Staff to civil and/or criminal action and that the County of Los Angeles 
may seek all possible legal redress. 
 
The County shall have the right to register all copyrights in the name of the County of Los Angeles 
and shall have the right to assign, license, or otherwise transfer any and all of the County's right, 
title, and interest, including, but not limited to, copyrights, in and to the items described above. 
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject them 
to civil and/or criminal action and that the County of Los Angeles may seek all possible legal 
redress. 
 
 
SIGNATURE:   DATE:  _____/_____/_____ 

 

PRINTED NAME:   

 

POSITION:   
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  ATTACHMENT C-2 
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND 
CONFIDENTIALITY AGREEMENT FORM 

 
(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot 

begin on the Contract until County receives this executed document.) 
 
Contractor Name  _________________________________________        Contract No.___________   
 
Employee Name  ________________________________________________________________   
 
GENERAL INFORMATION: 

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Employee Acknowledgement and Confidentiality Agreement. 
 

EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon my employer for payment of salary and any and all other benefits payable to 
me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not have 
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the 
above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 
 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to 
confidential data, information, and records pertaining to persons and/or entities receiving services from the County.  In addition, I 
may also have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.   
 
The County has a legal obligation to protect all data, information, and records made confidential by any federal, state and/or local 
laws or regulations (hereinafter referred to collectively as "CONFIDENTIAL DATA, INFORMATION, AND RECORDS") in its 
possession, especially juvenile, health, mental health, education, criminal, and welfare recipient records.  (See e.g. 42 USC 5106a; 
42 USC 290dd-2; 42 CFR 2.1 et seq.; Welfare & Institutions Code sections 827, 4514, 5238, and 10850; Penal Code sections 
1203.05 and 11167 et seq.; Health & Safety Code sections 120975, 123110 et seq. and 123125; Civil Code section 56 et seq.; 
Education Code sections 49062 and 49073 et seq.; California Rules of Court, rule 1423; and California Department of Social 
Services Manual of Polices and Procedures, Division 19).    
 
I understand that if I am involved in County work, the County must ensure that I, too, will protect the confidentiality of such 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS.  Consequently, I understand that I must sign this agreement as a 
condition of my work to be provided by my employer for the County.  I have read this agreement and have taken due time to 
consider it prior to signing. 
 
I hereby agree to protect all CONFIDENTIAL DATA, INFORMATION, AND RECORDS learned or obtained by me, in any 
manner or form, while performing work pursuant to the above-referenced contract between my employer and the County 
of Los Angeles.  Further, I hereby agree that I will not discuss, disclose, or disseminate, in any manner or form, such 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS which I learned or obtained while performing work pursuant to the 
above-referenced contract between my employer and the County of Los Angeles to any person not specifically authorized 
by law or by order of the appropriate court.  I agree to forward all requests for the release of any CONFIDENTIAL DATA, 
INFORMATION, AND RECORDS received by me to my immediate supervisor. 
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ATTACHMENT C2 Cont. 
 
I understand that I may not discuss, disclose, or disseminate anything to anyone not specifically authorized by law or by 
order of the appropriate court which could potentially identify an individual who is the subject of or referenced to in any 
way in any CONFIDENTIAL DATA, INFORMATION, AND RECORDS. 
 
I further agree to keep confidential all CONFIDENTIAL DATA, INFORMATION, AND RECORDS pertaining to persons and/or 
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary 
information and all other original materials produced, created, or provided to or by me under the above-referenced contract.  I agree 
that if proprietary information supplied by other County vendors is provided to me during this employment, I shall keep such 
information confidential. 
 
I further agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other person of 
whom I become aware.  I agree to return all CONFIDENTIAL DATA, INFORMATION, AND RECORDS to my immediate supervisor 
upon completion of this contract or termination of my employment with my employer, whichever occurs first. 
 
I understand and acknowledge that the unauthorized discussion, disclosure, or dissemination, in any manner or form, of 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS may subject me to civil and/or criminal penalties. 
 
 
SIGNATURE:    DATE:  _____/_____/_____ 
 

PRINTED NAME:  __________________________________________        
 

POSITION: __________________________________________        
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ATTACHMENT D 
 

CONTRACT FOR CONTRACTOR NON-EMPLOYEE  
ACKNOWLEDGEMENT, CONFIDENTIALITY AGREEMENT 

 
(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot 

begin on the Contract until County receives this executed document.) 
 
 
Contractor Name  _________________________________________      Contract No.___________    
 
Non-Employee Name  ____________________________________________________________________  
 
GENERAL INFORMATION: 

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Non-Employee Acknowledgement and Confidentiality Agreement. 
 

NON-EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon the Contractor referenced above for payment of salary and any and all other 
benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not have 
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the 
above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 
 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to 
confidential data, information, and records pertaining to persons and/or entities receiving services from the County.  In addition, I 
may also have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.   
 
The County has a legal obligation to protect all data, information, and records made confidential by any federal, state and/or local 
laws or regulations (hereinafter referred to collectively as "CONFIDENTIAL DATA, INFORMATION, AND RECORDS") in its 
possession, especially juvenile, health, mental health, education, criminal, and welfare recipient records.  (See e.g. 42 USC 5106a; 
42 USC 290dd-2; 42 CFR 2.1 et seq.; Welfare & Institutions Code sections 827, 4514, 5238, and 10850; Penal Code sections 
1203.05 and 11167 et seq.; Health & Safety Code sections 120975, 123110 et seq. and 123125; Civil Code section 56 et seq.; 
Education Code sections 49062 and 49073 et seq.; California Rules of Court, rule 1423; and California Department of Social 
Services Manual of Polices and Procedures, Division 19).    
 
I understand that if I am involved in County work, the County must ensure that I, too, will protect the confidentiality of such 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS.  Consequently, I understand that I must sign this agreement as a 
condition of my work to be provided by the above-referenced Contractor for the County.  I have read this agreement and have taken 
due time to consider it prior to signing. 
 
I hereby agree to protect all CONFIDENTIAL DATA, INFORMATION, AND RECORDS learned or obtained by me, in any 
manner or form, while performing work pursuant to the above-referenced contract between the above-referenced 
Contractor and the County of Los Angeles.  Further, I hereby agree that I will not discuss, disclose, or disseminate, in any 
manner or form, such CONFIDENTIAL DATA, INFORMATION, AND RECORDS which I learned or obtained while 
performing work pursuant to the above-referenced contract between the above-referenced Contractor and the County of 
Los Angeles to any person not specifically authorized by law or by order of the appropriate court.  I agree to forward all 
requests for the release of any CONFIDENTIAL DATA, INFORMATION, AND RECORDS received by me to the above-
referenced Contractor. 
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ATTACHMENT D Cont. 
 
 
I understand that I may not discuss, disclose, or disseminate anything to anyone not specifically authorized by law or by 
order of the appropriate court which could potentially identify an individual who is the subject of or referenced to in any 
way in any CONFIDENTIAL DATA, INFORMATION, AND RECORDS. 
 
I further agree to keep confidential all CONFIDENTIAL DATA, INFORMATION, AND RECORDS pertaining to persons and/or 
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary 
information and all other original materials produced, created, or provided to or by me under the above-referenced contract.  I agree 
that if proprietary information supplied by other County vendors is provided to me during this employment, I shall keep such 
information confidential. 
 
I further agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any other 
person of whom I become aware.  I agree to return all CONFIDENTIAL DATA, INFORMATION, AND RECORDS to the above-
referenced Contractor upon completion of this contract or termination of my services hereunder, whichever occurs first. 
 
I understand and acknowledge that the unauthorized discussion, disclosure, or dissemination, in any manner or form, of 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS may subject me to civil and/or criminal penalties. 
 
 
SIGNATURE:     DATE:  _____/_____/_____ 
 

PRINTED NAME:  __________________________________________        
 

POSITION: __________________________________________     
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ATTACHMENT E 
 
 
 
 

AUDITOR–CONTROLLER CONTRACT ACCOUNTING 
AND ADMINISTRATION HANDBOOK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following handbook is designed for inclusion in most contracts for services entered into by County 
departments. The purpose of the handbook is to establish accounting, internal control, financial reporting, 
and contract administration standards for organizations (contractors) who contract with the County. 

 
 

 



    
AUDITOR-CONTROLLER 

CONTRACT ACCOUNTING AND ADMINISTRATION HANDBOOK 
 
 
The purpose of this Handbook is to establish required accounting, financial reporting, and internal control 
standards for entities (contractor), which contract with the Los Angeles County. 
 
The accounting, financial reporting and internal control standards described in this Handbook are 
fundamental. These standards are not intended to be all-inclusive or replace acceptable existing 
procedures or preclude the use of more sophisticated methods.  Instead, this Handbook represents the 
minimum required procedures and controls that must be incorporated into a CONTRACTOR's 
accounting and financial reporting systems. The internal control standards described are those that apply 
to organizations with adequate staffing.  Organizations with a smaller staff must attempt to comply with 
the intent of the standards and implement internal control systems appropriate to the size of their 
staff/organization. The CONTRACTOR's Subcontractors must also follow these standards unless 
otherwise stated in the Contract. 
 
A. ACCOUNTING AND FINANCIAL REPORTING 
 

1.0 BASIS OF ACCOUNTING 
 

Contractors may elect to use either the cash basis or accrual basis method of accounting 
for recording financial transactions.  Monthly invoices must be prepared on the same 
basis that is used for recording financial transactions. 
 
1.1 The County recommends the use of the accrual basis for recording financial 

transactions. 
 
Accrual Basis 
 
Under the accrual basis, revenues are recorded in the accounting period in which 
they are earned (rather than when cash is received).  Expenditures are recorded in 
the accounting period in which they are incurred (rather than when cash is 
disbursed). 
 
Accruals 
 
Accruals shall be recorded observing the following: 
 
♦ Only accruals where cash will be disbursed within six months of the accrual 
 date should be recorded. 
 
♦ Recorded accruals must be reversed in the subsequent accounting period. 
 

1.2 If an agent elects to use the cash basis for recording financial transactions during the 
year: 

 
♦ Necessary adjustments must be made to record the accruals at the  
 beginning and the end of the contract. 
  
♦ All computations, supporting records, and explanatory notes used in  
 converting from cash basis to the accrual basis must be retained. 

 



    
 

1.3 Prepaid Expenses
 
Prepaid expenses (e.g., insurance, service agreements, lease agreements, etc.) 
should only be expensed during a given Agreement year to the extent goods and 
services are received during that Agreement year. 
 

2.0  ACCOUNTING SYSTEM
  
 Each agent shall maintain a double entry accounting system (utilizing debits and credits) 

with a General Journal, a Cash Receipts Journal, a General Ledger, and a Cash 
Disbursements Journal.  The County recommends that a Payroll Register also be 
maintained.  Postings to the General Ledger and Journals should be made on a monthly 
basis. 
 
2.1 General Journal

A General Journal shall be maintained for recording adjusting entries, reversing 
entries, closing entries, and other financial transactions not normally recorded in 
the Cash Receipts Journal or Cash Disbursements Journal.  Entries in the General 
Journal must be adequately documented, and entered in chronological order with 
sufficient explanatory notations. 

Example:   DR  CR 

 Rent Expense   100 

Rent Payable     100 

 To record accrued rent to March 31, 20XX 

 
2.2 Cash Receipts Journal

 
A Cash Receipts Journal shall be maintained for recording all cash receipts (e.g., 
County warrants, contributions, interest income, etc.).   

The Cash Receipts Journal shall contain (minimum requirements) the following 
column headings: 

• Date 
• Receipt number 
• Cash debit columns 
• Income credit columns for the following accounts: 

o County payments (one per funding source) 
o Contributions 
o Other Income (Grants, sales of supplies/services, rental income, 

miscellaneous revenue, fees, etc.) 

• Description (Entries in the description column must specify the source of cash 
receipts.) 

 



    
2.3 Cash Disbursements Journal

 
A Cash Disbursements Journal shall be maintained for recording all cash 
disbursements (e.g., rent, utilities, maintenance, etc.) 

The Cash Disbursements Journal shall contain (minimum requirements) the 
following column headings:  

• Date 
• Check number 
• Cash (credit) column 
• Expense account name 
• Description 

Note (1) Separate expense columns are recommended for salary expense and 
other recurring expense classifications for each program. 
 
Note (2) Entries in the description column must specify the nature of the expense 
and the corresponding expense classification if not included in the column 
heading. 
 
Note (3) Checks should not be written to employees (other than payroll, mileage, 
travel, and petty cash custodian checks.) 

 
A Check Register may be substituted for the Cash Disbursements Journal, but this 
is not recommended.  If used, the Check Register must contain the same expense 
classifications and description information required when a Cash Disbursements 
Journal is used. 
 
Disbursements without supporting documentation will be disallowed on audit.  
Cancelled checks and credit card statements (VISA, AMEX, department store, 
etc.) will not constitute acceptable support.  (See Section A.3.2 and B.2.4) for 
additional guidance. 

 
2.4 General Ledger

 
A General Ledger shall be maintained with accounts for all assets, liabilities, fund 
balances, expenditures, and revenues.  Separate accounts must be maintained for 
each County program's expenses and revenues. 

 
2.5 Chart of Accounts

A Chart of Accounts shall be maintained: 

• The County recommends that agents use the expense account titles on the 
monthly invoice submitted to the County.  

• If the contractor uses account titles, which differ from the account titles on the 
monthly invoice, each account title must clearly identify the nature of the 
transaction(s) posted to the account. 

• Contractor must consistently post transactions that are of a similar nature to 
the same account.  For example, all expenses for travel shall be posted to the 

 



    
account titled "travel" or "travel expense" and not intermixed with other 
expense accounts. 

2.6 Payroll Register

The County recommends that a Payroll Register be maintained for recording all 
payroll transactions.  The Register should contain the following:  

• Name 
• Position 
• Social Security Number 
• Salary (hourly wage) 
• Payment Record including: 

 Accrual period 
 Gross pay 
 Itemized payroll deductions 
 Net pay amount 
 Check Number 

If a Payroll Register is not used, the information in (2.6) must be recorded in the 
cash disbursement journal. 
 
CONTRACTOR will ensure compliance with all applicable federal and State 
requirements for withholding payroll taxes (FIT, FICA, FUTA, SIT, SIU, etc.), 
reporting, filing (941, DE-7, W-2, W-4 and 1099s), and all applicable tax deposits. 
 
Contractor will ensure compliance with Internal Revenue Service guidelines in 
properly classifying employees and independent contractors. 
 

2.7 Contractor Invoices
 

Each agent shall present an invoice to the County each calendar month to report 
the financial activity of the month.  In addition, if advanced funding is involved, an 
invoice shall be presented at the beginning of the contract period.  Invoices shall 
be prepared in the manner prescribed by the County's contracting department. 
 

3.0 RECORDS
 

Adequate care shall be exercised to safeguard the accounting records and supporting 
documentation.  Any destruction or theft of the CONTRACTOR's accounting records or 
supporting documentation shall be immediately reported to the County. 
 
3.1 Retention 
 

All accounting records (e.g., journals, ledgers, etc.), financial records and 
supporting documentation (e.g., invoices, receipts, checks, etc.) must be retained 
for a minimum of five years after the termination of the CONTRACTOR's 
agreement. 

 

 



    
3.2 Supporting Documentation

 
All revenues and expenditures shall be supported by original vouchers, invoices, 
receipts, or other documentation and shall be maintained in the manner described 
herein. 
 
Invoices, receipts and canceled checks will be required to support an outlay of 
funds.  Unsupported disbursements will be disallowed on audit.  CONTRACTOR 
will be required to repay COUNTY for all disallowed costs.  Photocopied invoices 
or receipts, any internally generated documents (i.e., vouchers, request for check 
forms, requisitions, canceled checks, etc.), and account statements do not 
constitute supporting documentation for purchases. 
 
Supporting documentation is required for various types of expenditures as follows: 
 
Payroll – time and attendance records signed by the employee and approved in 
writing by the supervisor, time distribution records by program accounting for total 
work time on a daily basis for all employees, records showing actual expenditures 
for Social Security and unemployment insurance, State and federal quarterly tax 
returns, federal W-2 forms, and federal W-4 forms. 

 
Consultant Services – contracts, time and attendance records, billing rates, travel 
vouchers detailing purpose, time and location of travel, purchase orders and 
invoices for supplies and invoices or other supporting documentation detailing the 
nature of services provided.  

 
Travel – travel policies of the CONTRACTOR (written); travel expense vouchers 
showing location, date and time of travel, purpose of trip, and rates claimed; 
vehicle mileage logs showing dates, destination and headquarters, purpose of trip, 
and mileage.  Travel related to conferences should include conference literature 
detailing purpose of the conference.  Reimbursement rates for mileage shall not 
exceed applicable federal guidelines. 

 
Reimbursement for actual receipts or per diem rates for meal expenses shall not 
exceed the maximum County's reimbursement rate for employees.  

 
Receipts shall be required for lodging for approved out-of-town travel dates.  
Maximum reimbursable lodging amount is the maximum COUNTY reimbursement 
rate for employees for a single occupancy hotel accommodation. 

 
Operating Expenses (e.g., utilities, office supplies, equipment rentals, etc.) – 
bona fide contracts or lease agreements, if any, and invoices and receipts detailing 
the cost and items purchased will constitute the primary supporting documentation.  
For internal control purposes, the CONTRACTOR may maintain vouchers, 
purchase orders, requisitions, stock received reports, bills of lading, etc. 

 
Outside Meals - receipts and/or invoices for all meals, a record of the nature and 
purpose of each meal, and identification of the participants. 

 
3.3 Payments to Affiliated Organizations or Persons

 
CONTRACTOR shall not make payments to affiliated organizations or persons for 
program expenses (e.g., salaries, services, rent, etc.) that exceed the lower of 

 



    
actual cost or the reasonable cost for such expenses.  A reasonable cost shall be 
the price that would be paid by one party to another when the parties are dealing 
at arm's length (fair market price). 
 
Organizations or persons (related parties) related to the CONTRACTOR or its 
members by blood, marriage, or through legal organization (corporation, 
partnership, association, etc.) will be considered affiliated for purposes of this 
Agreement.  County shall be solely responsible for the determination of affiliation 
unless otherwise allowed and approved by the State or federal agencies. 
 
Payments to affiliated organizations or persons will be disallowed on audit to the 
extent the payments exceed the lower of actual costs or the reasonable costs for 
such items. 
 

3.4 Filing
 
All relevant supporting documentation for reported program expenditures and 
revenues shall be filed in a systematic and consistent manner.  It is recommended 
that supporting documents be filed as follows: 

 
• Checks – numerically 
• Invoices – vendor name and date 
•  Vouchers – numerically 
• Receipts – chronologically 
• Timecards – pay period and alphabetically 

 
3.5 Referencing

 
Accounting transactions posted to the CONTRACTOR's books shall be 
appropriately cross-referenced to supporting documentation.  It is recommended 
that expenditure transactions on the CONTRACTOR's books be cross-referenced 
to the supporting documentation as follows: 

 
• Invoices – vender name and date 
• Checks – number 
• Vouchers –number 
• Revenue – receipt number  

 
Supporting documentation for non-payroll expenditures (i.e., operating 
expenditures) should be cross-referenced to the corresponding check issued for 
payment.  If multiple invoices are paid with one check, all related invoices should 
be bound together and cross-referenced to the check issued for payment. 
 

4.0 DONATIONS AND OTHER SOURCES OF REVENUE 
 

Restricted donations and other sources of revenue earmarked specifically for the Contract 
must be utilized on allowable contract expenditures. 

 
5.0 AUDITS 

 
The agent will make available for inspection and audit to County representatives, upon 
request, during working hours, during the duration of the contract and for a period of five 

 



    
years thereafter, all of its books and records relating to the operation by it of each project 
or business activity which is funded in whole or part with governmental monies, whether 
or not such monies are received through the County.  All such books and records shall be 
maintained at a location within Los Angeles County.  

 
5.1 Single Audit Requirements 

 
OMB Circular 133, "Audits of State, Local Governments and Non Profit 
Organizations" requires that certain organizations receiving federal awards, 
including pass-through awards, have annual audits.  Details are contained in the 
respective Circular. 

 
A copy of any Single Audit reports must be filed with the County within the 
timeframes prescribed by the applicable Circular. 

 
6.0 SUBCONTRACTS 

 
No CONTRACTOR shall subcontract services without the prior written consent of the 
County.  
 
CONTRACTOR shall provide County with copies of all executed subcontracts and shall 
be responsible for the performance of their Subcontractors. 
 

B. INTERNAL CONTROLS 
 

Internal controls safeguard the CONTRACTOR's assets from misappropriations, misstatements 
or misuse.  Each CONTRACTOR shall prepare necessary written procedures establishing 
internal controls for its personnel.  The CONTRACTOR shall instruct all of its personnel in these 
procedures and continuously monitor operations to ensure compliance with them. 
 
1.0 CASH RECEIPTS 
 

1.1 Separate Fund or Cost Center
 
All contract revenues shall be maintained in a bank account.  If revenues from 
other sources are maintained in the same bank account, revenues for each source 
must be clearly identifiable on the accounting records through the use of cost 
centers or separate accounts. 
 

1.2 Deposits
 
All checks shall be restrictively endorsed upon receipt. 
 
Cash received shall be recorded on pre-numbered receipts.  Checks shall be 
recorded on a check remittance log at the time of receipt. 
 
Cash receipts (i.e., cash and checks) totaling $500 or more shall be deposited 
within one day of receipt.  Collections of less than $500 may be held and secured 
and deposited weekly or when the total reaches $500, whichever occurs first. 
 
Duplicate deposit slips shall be retained and filed chronologically, and shall contain 
sufficient reference information for comparison to the Cash Receipts Journal (and 
individual receipts, if applicable). 

 



    
 

1.3 Separation of Duties
 
An employee who does not handle cash shall record all cash receipts. 
 

1.4 Bank Reconciliation
 
Bank statements should be received and reconciled by someone with no cash 
handling, check writing, or bookkeeping functions. 
 
Monthly bank reconciliation should be prepared within 30 days of the bank 
statement date and reviewed by management for appropriateness and accuracy.  
The bank reconciliation should be signed by both the preparer and the reviewer.  
Reconciling items should be resolved timely. 
 

2.0 DISBURSEMENTS 
 

2.1 General 
 
All disbursements for expenditures, other than petty cash, shall be made by check. 
Blank check stock shall be secured and accounted for to preclude unauthorized 
use. 
 
Checks shall not be payable to "cash" or signed in advance.  Checks written to 
employees for reimbursement of out-of-pocket costs must be supported by 
receipts and invoices. 
 
A second signature shall be required on all checks, unless otherwise specified in 
contract. 
 
If the bookkeeper signs checks, a second signature shall be required on the 
checks, regardless of limits specified in contract. 
 
Voided checks shall be marked void with the signature block cut out.  The voided 
checks must be filed with the cancelled checks. 
 
Unclaimed or undelivered checks shall be cancelled periodically. 
 
All supporting documentation shall be referenced to check numbers and marked 
"paid" or otherwise canceled to prevent reuse or duplicate payments. 
 
Disbursements without adequate supporting documentation will be disallowed on 
audit. 
 

2.2 Approvals and Separation of Duties
 
Employees responsible for approving cash disbursements and/or signing of 
checks shall examine all supporting documentation at the time the checks are 
approved and signed. 
 
All disbursements, excluding petty cash purchases, shall be approved by persons 
independent of check preparation and bookkeeping activities. 
 

 



    
2.3 Petty Cash 

 
A petty cash fund up to $500 may be maintained for payment of small incidental 
expenses incurred by the CONTRACTOR (e.g., postage due, small purchases of 
office supply items, etc.).  The CONTRACTOR must obtain written approval from 
the County to establish a petty cash fund greater than $500. 
 
Petty cash disbursements must be supported by invoices, store receipts or other 
external authenticating documents indicating the item purchased and the 
employee making the purchase.  In the event that outside (external) supporting 
documentation is not obtainable for minor disbursements (under $10), such as 
parking meters, etc., then documentation shall be considered as proper supporting 
documentation on a basis of reasonableness.  Petty cash disbursements should 
not be used as a substitute for normal purchasing and disbursement practices i.e., 
payment by check). 
 
The petty cash fund shall be maintained on an imprest basis.  A check should be 
drawn to set up the fund and to make periodic reimbursements.  Receipts, 
vouchers, etc., supporting each fund replenishment must be bound together, filed 
chronologically and cross referenced to the reimbursement check. 
 

2.4 Credit Cards 
 

The use of credit cards, both CONTRACTOR issued credit cards and an 
employee's personal credit cards used on behalf of the CONTRACTOR, should be 
limited to purchases where normal purchasing and disbursement practices are not 
suitable. 

 
Credit cards issued in the CONTRACTOR's name must be adequately protected 
and usage monitored to ensure that only authorized and necessary items are 
purchased. 

 
Credit card purchases should be pre-approved by CONTRACTOR management to 
ensure that they are reasonable and necessary.  

 
All credit card disbursements must be supported by original invoices, store 
receipts or other external authenticating documents indicating the item purchased 
and the employee making the purchase.  Credit card statements are not sufficient 
support for credit card purchases.

 
3.0 TIMEKEEPING 

 
3.1 Timecards 

 
Timecards or time reports must be prepared for each pay period.  Timecards or 
time reports must indicate total hours worked each day by program and total hours 
charged to each of the CONTRACTOR's programs.  Time estimates do not qualify 
as support for payroll expenditures and will be disallowed on audit. 

 
All timecards and time reports must be signed in ink by the employee and the 
employee's supervisor to certify the accuracy of the reported time. 

 

 



    
3.2 Personnel and Payroll Records 
 

Adequate security must be maintained over personnel and payroll records with 
access restricted to authorized individuals. 

 
Personnel and payroll records should include (but not be limited to) the following: 

 
• Employee’s authorized salary rate 
• Employee information sheet 
• Resume and/or application 
• Proof of qualifications for the position, if required (e.g., notarized copy or 

original diploma, license, etc.) 
• Performance evaluations 
• Criminal record clearance 
• Citizenship Status 
• Benefit balances (e.g., sick time, vacation, etc.) 

  
 Benefit Balances 
 

Employee benefit balances (e.g., sick time, vacation, personal time, etc.) should 
be maintained on at least a monthly basis.  Benefit balances should be increased 
when benefit hours are earned and decreased as hours are used. 

 
 Limitations on Positions and Salaries 
 

The CONTRACTOR shall pay no salaries higher than those authorized in the 
contract, or the attachments thereto, except as proscribed by state or federal law.   

 
If an employee serves in the same or dual capacities under more than one 
Agreement or program, the employee may not charge more than 100% of their 
time to the contracts or programs taken as a whole.   

 
Salaried employees who work less than 40 hours per week shall be paid a salary 
that corresponds with the employee’s work schedule. 

 
The salary expense of salaried employees working on more than one Agreement 
or program shall be allocated to each program based on the ratio of the number of 
hours worked on each program during the pay period to the total number hours 
worked during the pay period. 

 
The CONTRACTOR will make no retroactive salary adjustment for any employee 
without written approval from the County. 

 
 Separation of Duties 
 

Payroll checks should be distributed by persons not involved in timekeeping, 
preparing of payroll, or reconciling bank accounts. 

 
All employee hires and terminations, or pay rate changes, shall be approved by 
authorized persons independent of payroll functions. 

 
All employee hires and terminations, or pay rate changes shall be approved in 
writing by authorized persons independent of payroll functions. 

 



    
 
4.0 FIXED ASSETS 

 
A fixed asset is defined as an article of nonexpendable tangible personal property having 
a useful life of more than two years.  The County recommends all fixed assets with an 
acquisition cost of $1,000 or more per unit be capitalized. 
 
Acquisition cost means the net invoice unit price of an item, including the cost of any 
modifications, attachments, accessories, or auxiliary apparatus necessary to make it 
usable for the purpose for which it was acquired. 
 
4.1 Acquisition 

 
Fixed asset purchases shall be approved by the Agency’s Board of Directors or 
their authorized representative. 

 
4.2 Identification and Inventory 

 
All fixed assets purchased with Contract funds are to be used solely for the benefit 
of the Contract and should be appropriately tagged. 

 
Each CONTRACTOR shall maintain a current listing of fixed assets, including the 
item description, serial number, date of purchase, acquisition cost and sources of 
funding. 

 
An inventory of all fixed assets should be conducted at least once each year to 
ensure that all fixed assets are accounted for and maintained in proper working 
order. 

 
4.3 Security 
 

Physical security should be adequately maintained over fixed assets to prevent 
misuse and theft of County property. 

 
4.4 Property Management 

 
The CONTRACTOR shall assume responsibility and accountability for the 
maintenance of all non-expandable property purchased, leased, or rented with 
Contract funds. 

 
The CONTRACTOR shall report promptly, in writing, to the County all cases of 
theft, loss, damage, or destruction of fixed assets.  The report shall contain at a 
minimum, item identification, recorded value, facts relating to loss, and a copy of 
the law enforcement report. 

 
CONTRACTOR shall dispose of or return to the County all fixed assets, in 
accordance with their Contract. 

 
5.0 BONDING  
 

All officers, employees, and agents who handle cash or have access to the agent's funds 
shall be bonded. 

 

 



    
C. COST PRINCIPLES  
 

1.0 POLICY 
 

It is the intent of the COUNTY to provide funds for the purpose of CONTRACTOR 
providing services required by the Agreement.  CONTRACTOR shall use these funds on 
actual expenses in an economical and efficient manner and ensure they are reasonable, 
proper and necessary costs of providing services and are allowable in accordance with 
the applicable OMB Circular. 
 
1.1. Limitations on Expenditures of Program Funds 

    
CONTRACTOR shall comply with the Agreement and the applicable OMB 
Circular.  The Circular defines direct and indirect costs, discusses allowable cost 
allocation procedures and the development of Indirect Cost Rates, and specifically 
addresses the allowability of a variety of different costs. 

 
 If a CONTRACTOR is unsure of the allowability of any particular type of cost or 

individual cost, the CONTRACTOR should request advance written approval from 
the County prior to incurring the cost. 

 
1.2 Expenses Incurred Outside the Agreement Period 

 
Expenses charged against program funds may not be incurred prior to the 
effective date of the Agreement or subsequent to the Agreement termination date. 

 
1.3 Budget Limitation 

 
  Expenses may not exceed the maximum limits shown on the contract budget. 

 
1.4 Unspent Funds 

 
The County will determine the disposition of unspent program funds upon 
termination of the contract. 

 
1.5  Necessary, Proper and Reasonable 

 
Only those expenditures that are necessary, proper and reasonable to carry out 
the purposes and activities of the Program are allowable. 

 
2.0 ALLOCATION OF COST POOLS 
 

For CONTRACTORs that provide services in addition to the services required under 
contract, the CONTRACTOR shall allocate expenditures that benefit programs or funding 
sources on an equitable basis. 

 
In accordance with the applicable OMB Circular, agencies shall define their allocable 
costs as either direct or indirect costs (as defined below) and allocate each cost using the 
basis most appropriate and feasible. 

  
The CONTRACTOR shall maintain documentation related to the allocation of expenses 
(e.g., timecards, time summaries, square footage measurements, number of employees, 
etc.). 

 



    
 

Under no circumstances shall allocated costs be charged to an extent greater than 100% 
of actual costs or the same cost be charged both directly and indirectly. 

 
2.1  Direct Costs 
  

Direct costs are those costs that can be identified specifically with a particular final 
cost objective (i.e., a particular program, service, or other direct activity of an 
organization).  Examples of direct costs include salaries and benefits of employees 
working on the program, supplies and other items purchased specifically for the 
program, costs related to space used by employees working on the program, etc. 

 
For all employees, other than general and administrative, the hours spent on each 
program (activity) should be recorded on employees' timecards and the payroll 
expense should be treated as direct charges and distributed on the basis of 
recorded hours spent on each program. 

 
Joint costs (i.e., costs that benefit more than one program or activity) which can be 
distributed in reasonable proportion to the benefits received may also be direct 
costs. 

 
 Examples of bases for allocating joint costs as direct costs:  
 

• Number of direct hours spent on each program 
• Number of employees in each program 
• Square footage occupied by each program 
• Other equitable methods of allocation  

 
 2.2 Indirect Costs

 
Indirect costs are those costs that have been incurred for common or joint 
objectives and cannot be readily identified with a particular final cost objective.  
Examples of indirect costs include salaries, employee benefits, supplies, and other 
costs related to general administration of the organization, depreciation and use 
allowances, and the salaries and expenses of executive officers, personnel 
administration, and accounting. 

 
 Examples of bases for allocating indirect costs:  

 
• Total direct salaries and wages 
• Total direct costs (excluding capital expenditures and other distorting items 

such as Subcontractor payments) 
 

2.3 Acceptable Indirect Cost Allocation Methods
 

OMB Circulars describe the following allowable methods for allocating indirect 
costs:  
 
• Simplified allocation method 
• Direct allocation method 
• Multiple allocation base method 
• Negotiated indirect cost rate 

 



    
 

 Simplified Allocation Method
 

This method can be used when an organization's major functions benefit from its 
indirect costs to approximately the same degree.  Using this method, all allocable 
costs are considered indirect costs and an indirect cost rate is determined by 
dividing total allowable indirect costs by an equitable distribution base. 

 
  Example 
 
  Agency-wide indirect costs $250,000 
  Less: Capital expenditures 10,000  
   
  Allocable indirect costs 240,000 
  Total agency-wide indirect salaries $1,000,000 
 
  Indirect cost rate ($240,000/$1,000,000) 24% 
  Program direct salaries $100,000 
 
  Program indirect costs (24% x $100,000) $24,000 
 
  Direct Allocation Method
 

This method can also be used when an organization's major functions benefit from 
its indirect costs to approximately the same degree.  Using this method, all costs 
except general administration and general expenses are treated as direct costs.  
Joint costs for depreciation, rental, facilities maintenance, telephone, and other 
similar expenses are prorated individually to each direct activity on a basis 
appropriate for that type of cost. 

 
The remaining costs, which consist exclusively of general administration and 
general expenses are then allocated using the simplified allocation method 
previously discussed. 

 
  Multiple Base Allocation Method 
 

This method can be used when an organization's major functions benefit from its 
indirect costs in varying degrees.  Using this method, indirect costs are grouped to 
permit allocation of each grouping on the basis of the benefits provided to the 
major functions.  Each grouping is then allocated individually using the basis most 
appropriate for the grouping being allocated. 

 
2.4 Cost Allocation Plan 
 

If the CONTRACTOR has a negotiated indirect cost rate approved by a federal 
agency, it shall submit a copy of the approval letter when requested by County. 

 
If the CONTRACTOR does not have a negotiated indirect cost rate, 
CONTRACTOR shall submit an annual Agency-wide Cost Allocation Plan when 
requested by County.  The Cost Allocation Plan shall be prepared in accordance 
with County instructions and the applicable OMB Circular and include the following 
information: 

 

 



    
1. CONTRACTOR general accounting policies: 
 

• Basis of accounting (cash or accrual) 
• Fiscal year 
• Method for allocating indirect costs (simplified, direct, multiple, negotiated 

rate) 
• Indirect cost rate allocation base 

 
2. Identify the CONTRACTOR’s direct and indirect costs (by category) and 

describe the cost allocation methodology for each category. 
 

3. Signature of CONTRACTOR management certifying the accuracy of the 
plan. 

 
Negotiated Indirect Cost Rates

 
Agencies have the option of negotiating an indirect cost rate or rates for use on all their 
Federal programs.  The CONTRACTOR must submit a cost allocation plan to the federal 
agency providing the most funds to the organization.  The approved indirect cost rate is 
then applied to the total approved direct cost base. 

 
If CONTRACTOR has a federally approved indirect cost rate, CONTRACTOR shall submit 
a copy of the approval letter to COUNTY upon request. 

 
D. UNALLOWABLE COSTS 

 
OMB Circulars address the allowability of a variety of different costs.  For all costs, there are 
certain restrictions and limitations; however, the following costs are not allowable under any 
circumstances: 
 
• Bad debts 
• Contingency provisions 
• Contributions and donations 
• Fines and penalties 
• Fundraising activities 
• Interest expense (unless expressly allowed by Federal guidelines) 
• Losses on other awards 

 
E. OVERPAYMENTS 
 

If upon audit, or at any time during the Agreement year, it is determined that invoices submitted to 
the County and used as a basis for payments to the CONTRACTOR were inaccurate, County 
shall determine the total overpayment and require the CONTRACTOR to repay County.  The 
County may withhold payments from CONTRACTOR's future payments for any amounts not 
returned to the COUNTY or credited to the Contract unless otherwise prohibited by State or 
federal regulations. 
 

 



    
F. MISCELLANEOUS REQUIREMENTS 
 

1.0 INSURANCE 
 

CONTRACTOR is responsible for securing and maintaining insurance coverage as 
required by the Agreement.  CONTRACTOR must notify County when insurance is 
revoked, reduced to a level or coverage less than required, or otherwise made ineffective. 
 
Insurance shall include an endorsement naming the COUNTY as an additional insured. 
 

2.0 ACTIVITY 
 

No funds, materials, property, or services contributed to the COUNTY or the 
CONTRACTOR under this Agreement shall be used in the performance of any political 
activity, the election of any candidate, or the defeat of any candidate for public office.

 



ATTACHMENT G ATTACHMENT F 

 
 

What Is the EIC? 
The EIC is a refundable tax credit for certain workers. 
A change to note. Workers cannot claim the EIC if their 
2002 investment income (such as interest and dividends) 
is over $2,550. 
 
Which Employees Must I Notify About the EIC? 
You must notify each employee who worked for you at 
any time during the year and from whom you did not 
withhold income tax. However, you do not have to notify 
any employee who claimed exemption from withholding 
on Form W-4, Employee’s Withholding Allowance 
Certificate. 
Note: You are encouraged to notify each employee 
whose wages for 2002 are less than $34,178 that he or 
she may be eligible for the EIC. 
 
How and When Must I Notify My Employees? 
You must give the employee one of the following: 
● The IRS Form W-2, Wage and Tax Statement, which 
has 
the required information about the EIC on the back of 
Copy B. 
● A substitute Form W-2 with the same EIC information on 
the back of the employee’s copy that is on Copy B of the 
IRS Form W-2. 
● Notice 797, Possible Federal Tax Refund Due to the 
Earned Income Credit (EIC). 
● Your written statement with the same wording as 
Notice 797. 

If you are required to give Form W-2 and do so on time, 
no further notice is necessary if the Form W-2 has the 
required information about the EIC on the back of the 
employee’s copy. If a substitute Form W-2 is given on 
time but does not have the required information, you must 
notify the employee within 1 week of the date the 
substitute Form W-2 is given. If Form W-2 is required but 
is not given on time, you must give the employee Notice 
797 or your written statement by the date Form W-2 is 
required to be given. If Form W-2 is not required, you 
must notify the employee by February 7, 2003. 
 

You must hand the notice directly to the employee or send 
it by First-Class Mail to the employee’s last known address. 
You will not meet the notification requirements by posting 
Notice 797 on an employee bulletin board or sending it 
through office mail. However, you may want to post the 
notice to help inform all employees of the EIC. You can get 
copies of the notice by calling 1-800-829-3676, or from the 
IRS Web Site at  www.irs.gov. 
 
How Will My Employees Know If They Can 
Claim the EIC? 
The basic requirements are covered in Notice 797. For more 
detailed information, the employee needs to see the 2002 
instructions for Form 1040, 1040A, 1040EZ, or Pub. 596, 
Earned Income Credit (EIC). 
 
How Do My Employees Claim the EIC? 
Notice 1015 
(Rev. 11-2002) 
Eligible employees claim the EIC on their 2002 tax return. 
Even employees who have no tax withheld from their pay or 
owe no tax can claim the EIC and get a refund, but they must 
file a tax return to do so. For example, if an employee has no 
tax withheld in 2002 and owes no tax but is eligible for a 
credit of $791, he or she must file a 2002 tax return to get the 
$791 refund. 
 
How Do My Employees Get Advance EIC 
Payments? 
Eligible employees who expect to have a qualifying child for 
2003 can get part of the credit with their pay during the year 
by giving you a completed Form W-5, Earned Income Credit 
Advance Payment Certificate. You must include advance EIC 
payments with wages paid to these employees, but the 
payments are not wages and are not subject to payroll taxes. 
Generally, the payments are made from withheld income, 
social security, and Medicare taxes. For details, see Pub. 15, 
Employer’s Tax Guide. 

 
 
 
 
 
 

Cat. No. 20599I 
 

 

 
 

 



ATTACHMENT G 

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM 
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION  

 
The County’s solicitation for this Contract is subject to the County of Los Angeles Contractor Employee Jury Service 
Program (Program), Los Angeles County Code, Chapter 2.203.  All proposers, whether a contractor or subcontractor, must 
complete this form to either certify compliance or request an exception from the Program requirements.  Upon review of the 
submitted form, the County department will determine, in its sole discretion, whether the proposer is excepted from the 
Program. 
 
Company Name: 
Company Address: 

City:                                                                State:                                             Zip Code: 

Telephone Number: 

Solicitation For ____________ Services: 
 
If you believe the Jury Service Program does not apply to your business, check the appropriate box in 
Part I (attach documentation to support your claim); or, complete Part II to certify compliance with the 
Program.  Whether you complete Part I or Part II, please sign and date this form below. 
 
Part I:  Jury Service Program is Not Applicable to My Business 
 

 My business does not meet the definition of “contractor,” as defined in the Program, as it has not 
received an aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or 
subcontracts (this exception is not available if the contract itself will exceed $50,000).  I understand that the 
exception will be lost and I must comply with the Program if my revenues from the County exceed an 
aggregate sum of $50,000 in any 12-month period. 
 

 My business is a small business as defined in the Program.  It 1) has ten or fewer employees; 
and, 2) has annual gross revenues in the preceding twelve months which, if added to the annual amount of this 
contract, are $500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of 
operation, as defined below.  I understand that the exception will be lost and I must comply with the Program if 
the number of employees in my business and my gross annual revenues exceed the above limits. 
  
“Dominant in its field of operation” means having more than ten employees and annual gross revenues in 
the preceding twelve months, which, if added to the annual amount of the contract awarded, exceed $500,000. 
 
“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at 
least 20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, 
majority stockholders, or their equivalent, of a business dominant in that field of operation. 
 

 My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly 
provides that it supersedes all provisions of the Program. 

OR 
Part II:  Certification of Compliance 
 

 My business has and adheres to a written policy that provides, on an annual basis, no less than 
five days of regular pay for actual jury service for full-time employees of the business who are also California 
residents, or my company will have and adhere to such a policy prior to award of the contract. 
 
I declare under penalty of perjury under the laws of the State of California that the information stated above is 
true and correct. 

Print Name: Title: 

Signature: Date: 

 



    

 
ATTACHMENT G 

“Contractor Employee Jury Service” 
 

Los Angeles County Code Sections 2.203.010 through 2.203.090 
 
2.203.010 Findings. 
 
The board of supervisors makes the following findings. The county of Los Angeles allows its permanent, 
full-time employees unlimited jury service at their regular pay. Unfortunately, many businesses do not 
offer or are reducing or even eliminating compensation to employees who serve on juries. This creates a 
potential financial hardship for employees who do not receive their pay when called to jury service, and 
those employees often seek to be excused from having to serve. Although changes in the court rules 
make it more difficult to excuse a potential juror on grounds of financial hardship, potential jurors continue 
to be excused on this basis, especially from longer trials. This reduces the number of potential jurors and 
increases the burden on those employers, such as the county of Los Angeles, who pay their permanent, 
full-time employees while on juror duty. For these reasons, the county of Los Angeles has determined 
that it is appropriate to require that the businesses with which the county contracts possess reasonable 
jury service policies. (Ord. 2002-0015 § 1 (part), 2002). 
 
2.203.020 Definitions. 
 
The following definitions shall be applicable to this chapter: 
 
A. “Contractor” means a person, partnership, corporation or other entity which has a contract with the 

county or a subcontract with a county contractor and has received or will receive an aggregate sum of 
$50,000 or more in any 12-month period under one or more such contracts or subcontracts. 

 
B. “Employee” means any California resident who is a full-time employee of a contractor under the laws 

of California. 
 
C. “Contract” means any agreement to provide goods to, or perform services for or on behalf of, the 

county. 
 
D. “Full time” means 40 hours or more worked per week, or a lesser number of hours if the lesser 

number is a recognized industry standard as determined by the chief administrative officer. 
 
E. “County” means the County of Los Angeles or any public entities for which the Board of Supervisors 

is the governing body.  (Ord.  2002-0015§ 1 (part), 2002). 
 
 
2.203.030 Applicability. 
 
This chapter shall apply to contractors who enter into contracts that commence two or more months after 
the effective date of this chapter. This chapter shall also apply to contractors with existing contracts, 
which are extended into option years that commence two or more months after the effective date of this 
chapter. (Ord. 2002-0015 § 1 (part), 2002) 
 
2.203.040 Contractor Jury Service Policy. 
 
A contractor shall have and adhere to a written policy that provides that its employees shall receive from 
the contractor, on an annual basis, no less than five days of regular pay for actual jury service. The policy 
may provide that employees deposit any fees received for such jury service with the contractor or that the 
contractor deduct from the employees’ regular pay the fees received for jury service. (Ord. 2002-0015 § 1 
(part), 2002).   

 



 
2.203.050 Other Provisions. 
 
A. Administration. The chief administrative officer shall be responsible for the administration of this chapter. The 

chief administrative officer may, with the advice of county counsel, issue interpretations of the provisions of 
this chapter and shall issue written instructions on the implementation and ongoing administration of this 
chapter. Such instructions may provide for the delegation of functions to other county departments. 

 
B. Compliance Certification. At the time of seeking a contract, a contractor shall certify to the county that it has 

and adheres to a policy consistent with this chapter or will have and adhere to such a policy prior to award of 
the contract. (Ord. 2002-0015 § 1 (part), 2002) 

 
2.203.060 Enforcement and Remedies. 
 
For a contractor’s violation of any provision of this chapter, the county department head responsible for 
administering the contract may do one or more of the following: 
 
1. Recommend to the board of supervisors the termination of the contract; and/or, 
 
2. Pursuant to chapter 2.202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 (part), 2002) 

 
2.203.070. Exceptions. 

 
A. Other Laws. This chapter shall not be interpreted or applied to any contractor or to any employee in a manner 

inconsistent with the laws of the United States or California. 
 
B. Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining agreement that 

expressly so provides. 
 
C. Small Business. This chapter shall not be applied to any contractor that meets all of the following: 
 

1. Has ten or fewer employees during the contract period; and, 
 

2. Has annual gross revenues in the preceding twelve months which, if added to the annual amount of the 
contract awarded, are less than $500,000; and, 
 

3. Is not an affiliate or subsidiary of a business dominant in its field of operation. 
 
“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the 
preceding twelve months, which, if added to the annual amount of the contract awarded, exceed $500,000. 
 
“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 20 
percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority 
stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-0015 § 1 (part), 2002) 
 
2.203.090. Severability. 
 
If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining provisions shall 
remain in full force and effect. (Ord. 2002-0015 § 1 (part), 2002). 
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ATTACHMENT I 

 
ADMINISTRATION OF CONTRACT 

CONTRACTOR’S ADMINISTRATION 
 

CONTRACTOR’S NOTICES SHALL BE SENT TO CONTRACTOR’S CORPORATE 
ADDRESS. PLEASE ENTER YOUR ORGANIZATION’S CORPORATE ADDRESS AS 
INDICATED ON THE ORGANIZATION’S CERTIFIED STATEMENT OF INFORMATION. THE 
DESIGNATED CONTACT PERSON WILL RECEIVE ALL CORRESPONDENCE RELATED TO 
THIS CONTRACT.  
 
Organization 
Name: 

 

Contact Person:  
 Address 

City, State, Zip:  
Telephone:  
Facsimile:  
E-Mail Address:  
 

CONTRACTOR’S AUTHORIZED OFFICIAL(S) 
(Individuals authorized by the Board to bind Contractor in a Contract with the County) 
Name:  
Title:  

 Address: 
 

Telephone:  
Facsimile:  
E-Mail Address:  
 
Name:  
Title:  

 Address: 
 

Telephone:  
Facsimile:  
E-Mail Address:  

 
 
 
 

 



 
 
 
 

IF THERE ARE ANY CHANGES, A NEW CERTIFIED SOI MUST BE SUBMITTED TO: 
   DCFS Contracts Administration 

Attn: Contracts Manager 
   425 Shatto Place, Room 400 
  Los Angeles, CA 90020 
 
 
 
I hereby certify that the above information is correct. If any changes occur an updated 
Contractor’s Administration Form and a new certified Statement of Information will be submitted 
to DCFS Contracts Administration at the above address. 
 
 
 
 

Print Name of Individual Authorized to Bind Contractor in a Contract with the County 
 
 
 
Signature of Individual Authorized to Bind Contractor in a Contract with the County 
 
 

Date 
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ADMINISTRATION OF CONTRACT 
COUNTY’S ADMINISTRATION 

 

 
CONTRACT NO. 

 

 
 
 
COUNTY PROGRAM MANAGER: 
Name: ROSALIND PARIOT 
Title:  

3530 Wilshire Blvd., Suite 400 Address: 
LA 90010 

Telephone: (213) 351-0110 
Facsimile: (213) 637-0036 
E-Mail Address: parior@dcfs.lacounty.gov 
 
 
COUNTY CONTRACT PROGRAM MONITOR: 
Name:  
Title:  

 Address: 
 

Telephone:  
Facsimile:  
E-Mail Address:  
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CHARITABLE CONTRIBUTIONS CERTIFICATION 

 
 
               
Company Name 
 
               
Address 
 
               
Internal Revenue Service Employer Identification Number 
 
               
California Registry of Charitable Trusts “CT” number (if applicable) 
 
 
The Nonprofit Integrity Act (S8 1262, Chapter 919) added requirements to California's Supervision of 
Trustees and Fundraisers for Charitable Purposes Act which regulates those receiving and raising 
charitable contributions.  
 
 

CERTIFICATION YES NO 
Proposer or Contractor has examined its activities and determined that it does 
not now receive or raise charitable contributions regulated under California's 
Supervision of Trustees and Fundraisers for Charitable Purposes Act. If 
Proposer engages in activities subjecting it to those laws during the term of a 
County contract, It will timely comply with them and provide County a copy of 
its initial registration with the California State Attorney General's Registry of 
Charitable Trusts when filed. 
 

 
 

(     ) 

 
 

(     ) 

OR   
 
Proposer or Contractor is registered with the California Registry of Charitable 
Trusts under the CT number listed above and is in compliance with its 
registration and reporting requirements under California law. Attached is a 
copy of its most recent filing with the Registry of Charitable Trusts as required 
by Title 11 California Code of Regulations, sections 300-301 and Government 
Code sections 12585-12586. 

 
(     ) 

 
(     ) 

 
 
               
Signature            Date 
 
               
Name and Title (please type or print) 
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USER COMPLAINT REPORT 
TRANSITIONAL HOUSING PLACEMENT PROGRAM SERVICES 

 
This form is to be used by DCFS users of Transitional Housing Placement Program services to report 
service discrepancies and/or failure to provide training as specified.  This User Complaint Report must be 
delivered immediately to the County Program Manager for this Contract. 
 

Date of Report:  DCFS User Name:  

DCFS Office Address:  

Phone No.  E-mail Address:  

Date(s) of Incident(s):  

 
Below, please check the appropriate boxes and explain each incident separately: 
 

 Contractor’s Program Director is not responding to messages. 
 

 Contractor’s staff not available or not responding to messages. 
 

 Contractor making staff changes without notification to the County. 
 

 Illegal or inappropriate behavior by Contractor’s staff. 
 

 Contractor not submitting reports or maintaining records as required. 
 

 Contractor not complying with the quality assurance requirements as specified in the Contract. 
 

 Other (describe):  

                

                

                

                

                

 
To report an urgent/serious problem, call Rosalind Pariot at: (213) 351-0110 
Send UCR to Rosalind Pariot, Program Manager at 3530 Wilshire Blvd., Suite 400, Los Angeles, CA 90010 and 
a copy to Contracts Administration, 425 Shatto Place, Room 400, Los Angeles, CA  90020. 

 
 
 
 
 

 



 
ATTACHMENT M 

PAGE 1 OF 5 
AGREEMENT 

 
CONTRACTOR’S OBLIGATIONS UNDER HIPAA 

 
Under this Contract, CONTRACTOR provides services to COUNTY and CONTRACTOR receives, has 
access to, and/or creates Protected Health Information, as defined below, in order to provide those 
services.  COUNTY is subject to the Administrative Simplification requirements of the federal Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) and regulations promulgated under HIPAA, 
including the “Standards for Privacy of Individually Identifiable Health Information” which are located in 
Title 45 of the Code of Federal Regulations, Parts 160 and 164 (“Privacy Regulations”).  The Privacy 
Regulations mandate certain protections for the privacy and security of Protected Health Information.  
The Privacy Regulations also require COUNTY to enter into an agreement with CONTRACTOR in order 
to obtain satisfactory assurance from CONTRACTOR that CONTRACTOR will appropriately safeguard 
the Protected Health Information.  Disclosure to or use of Protected Health Information by 
CONTRACTOR is prohibited if such an agreement is not in place.  Therefore, the parties agree to the 
terms of this Attachment M. 
 
1.0 DEFINITIONS 

 
1.1 “Disclose” and “Disclosure” mean, with respect to Protected Health Information, the 

release, transfer, provision of access to, or divulging in any other manner of Protected 
Health Information outside CONTRACTOR’s internal operations, or to other than its 
employees. 

 
1.2 “Individual” means the person who is the subject of Protected Health Information, and 

shall include a person who qualifies as a personal representative in accordance with 45 
C.F.R. § 164.502(g). 

 
1.3 “Protected Health Information” has the same meaning as the term “protected health 

information” in 45 C.F.R. § 164.501, limited to the information created or received by 
CONTRACTOR from or on behalf of COUNTY.  Protected Health Information includes 
information that (i) relates to the past, present or future physical or mental health or 
condition of an Individual; the provision of health care to an Individual, or the past, present 
or future payment for the provision of health care to an Individual; (ii) identifies the 
Individual (or for which there is a reasonable basis for believing that the information can 
be used to identify the Individual); and (iii) is received by CONTRACTOR from or on 
behalf of COUNTY, or is created by CONTRACTOR, or is made accessible to 
CONTRACTOR by COUNTY. 

 
1.4 “Required By Law” means a mandate contained in law that compels an entity to make a 

Use or Disclosure of Protected Health Information and that is enforceable in a court of 
law.  Required by law includes, but is not limited to, court orders and court-ordered 
warrants; subpoenas or summons issued by a court, grand jury, a governmental or tribal 
inspector general, or any administrative body authorized to require the production of 
information; a civil or an authorized investigative demand; Medicare conditions of 
participation with respect to health care providers participating in the program; and 
statutes or regulations that require the production of information, including statutes or 
regulations that require such information if payment is sought under a government 
program providing benefits. 

 



 
ATTACHMENT M 

PAGE 2 OF 5 
 
 
 

 
1.5 “Services” has the same meaning as in this Contract. 

 
1.6 “Use” or “Uses” mean, with respect to Protected Health Information, the sharing, 

employment, application, utilization, examination or analysis of such Information within 
CONTRACTOR’s internal operations. 

 
1.7 Terms used, but not otherwise defined, in this Contract shall have the same meaning as 

those terms in the Privacy Regulations. 
 
2.0 OBLIGATIONS OF CONTRACTOR 
 

2.1 Permitted Uses and Disclosures of Protected Health Information.  CONTRACTOR: 
 

(a) Shall Use and Disclose Protected Health Information as necessary to perform the 
Services, and as provided in Sub-sections 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 
of this Attachment M; 

 
(b) Shall Disclose Protected Health Information to COUNTY upon request; 

 
(c) May, as necessary for the proper management and administration of its business 

or to carry out its legal responsibilities: 
 

(i) Use Protected Health Information; and  
 

(ii) Disclose Protected Health Information if the Disclosure is required by Law. 
 

CONTRACTOR shall not Use or Disclose Protected Health Information for any other 
purpose. 

 
2.2 Adequate Safeguards for Protected Health Information.  CONTRACTOR warrants that it 

shall implement and maintain appropriate safeguards to prevent the Use or Disclosure of 
Protected Health Information in any manner other than as permitted by this Contract.  
CONTRACTOR agrees to limit the Use and Disclosure of Protected Health Information to 
the minimum necessary in accordance with the Privacy Regulation’s minimum necessary 
standard. 

 
2.3 Reporting Non-Permitted Use or Disclosure.  CONTRACTOR shall report to COUNTY 

each Use or Disclosure that is made by CONTRACTOR, its employees, representatives, 
agents or subcontractors, but is not specifically permitted by this Contract.  The initial 
report shall be made by telephone call to the appropriate Department, within forty-eight 
(48) hours from the time the CONTRACTOR first becomes aware of the non-permitted 
Use or Disclosure, as follows: 

 
Chief Information Office Privacy Officer 
213-974-2166 
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The initial telephone report shall be followed by a full written report no later than ten (10) business 
days from the date the CONTRACTOR becomes aware of the non-permitted Use or Disclosure, 
and shall be sent to COUNTY’s Chief Information Privacy Officer at: 
 

Chief Information Privacy Officer 
Kenneth Hahn Hall of Administration 
500 West Temple Street, Suite 493 
Los Angeles, CA 90012 

 
2.4 Mitigation of Harmful Effect.  CONTRACTOR agrees to mitigate, to the extent practicable, 

any harmful effect that is known to CONTRACTOR of a Use or Disclosure of Protected 
Health Information by CONTRACTOR in violation of the requirements of this Contract. 

 
2.5 Availability of Internal Practices, Books and Records to Government Agencies.  

CONTRACTOR agrees to make its internal practices, books and records relating to the 
Use and Disclosure of Protected Health Information available to the Secretary of the 
federal Department of Health and Human Services for purposes of determining 
COUNTY’s compliance with the Privacy Regulations.  CONTRACTOR shall immediately 
notify COUNTY of any requests made by the Secretary and provide COUNTY with copies 
of any documents produced in response to such request. 

 
2.6 Access to Protected Health Information.  CONTRACTOR shall, to the extent COUNTY 

determines that any Protected Health Information constitutes a “designated record set” as 
defined by 45 C.F.R. § 164.501, make the Protected Health Information specified by 
COUNTY available to the Individual(s) identified by COUNTY as being entitled to access 
and copy that Protected Health Information.  CONTRACTOR shall provide such access 
for inspection of that Protected Health Information within two (2) business days after 
receipt of request from COUNTY.  CONTRACTOR shall provide copies of that Protected 
Health Information within five (5) business days after receipt of request from COUNTY.   

 
2.7 Amendment of Protected Health Information.  CONTRACTOR shall, to the extent 

COUNTY determines that any Protected Health Information constitutes a “designated 
record set” as defined by 45 C.F.R. § 164.501, make any amendments to Protected 
Health Information that are requested by COUNTY.  CONTRACTOR shall make such 
amendment within ten (10) business days after receipt of request from COUNTY in order 
for COUNTY to meet the requirements under 45 C.F.R. § 164.526. 

 
2.8 Accounting of Disclosures.  Upon COUNTY’s request, CONTRACTOR shall provide to 

COUNTY an accounting of each Disclosure of Protected Health Information made by 
CONTRACTOR or its employees, agents, representatives or subcontractors.  However, 
CONTRACTOR is not required to provide an accounting of Disclosures that are necessary 
to perform the Services if such Disclosures are for either payment or health care 
operations purposes, or both. 
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Any accounting provided by CONTRACTOR under this Sub-section 2.8 shall include:  (a) 
the date of the Disclosure; (b) the name, and address if known, of the entity or person who 
received the Protected Health Information; (c) a brief description of the Protected Health 
Information disclosed; and (d) a brief statement of the purpose of the Disclosure.  For 
each Disclosure that could require an accounting under this Sub-section 2.8, 
CONTRACTOR shall document the information specified in (a) through (d), above, and 
shall securely maintain the information for six (6) years from the date of the Disclosure.  
CONTRACTOR shall provide to COUNTY, within ten (10) business days after receipt of 
request from COUNTY, information collected in accordance with this Sub-section 2.8 to 
permit COUNTY to respond to a request by an Individual for an accounting of disclosures 
of Protected Health Information in accordance with 45 C.F.R. § 164.528. 

 
3.0 OBLIGATION OF COUNTY 
 

3.1 Obligation of COUNTY.  COUNTY shall notify CONTRACTOR of any current or future 
restrictions or limitations on the use of Protected Health Information that would affect 
CONTRACTOR’s performance of the Services, and CONTRACTOR shall thereafter 
restrict or limit its own uses and disclosures accordingly. 

 
4.0  TERMS AND TERMINATION 

 
4.1 Term.  CONTRACTOR’s obligations under Sub-sections 2.1 (as modified by Sub-section 

4.2), 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 shall survive the termination or expiration of 
this Contract. 

 
4.2 Termination for Cause.  In addition to and notwithstanding the termination provisions set 

forth in this Contract, upon COUNTY’s knowledge of a material breach by 
CONTRACTOR, COUNTY shall either: 

 
(a) Provide an opportunity for CONTRACTOR to cure the breach or end the violation, and 

terminate this Contract if CONTRACTOR does not cure the breach or end the violation 
within the time specified by COUNTY; or 

 
(b) Immediately terminate this Contract if CONTRACTOR has breached a material term of 

this Contract and cure is not possible; or 
 

(c) If neither termination or cure are feasible, COUNTY shall report the violation to the 
Secretary of the federal Department of Health and Human Services. 
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4.3 Disposition of Protected Health Information Upon Termination or Expiration 

 
(a) Except as provided in paragraph (b) of this section, upon termination for any reason or 

expiration of this Contract, CONTRACTOR shall return or destroy all Protected Health 
Information received from COUNTY, or created or received by CONTRACTOR on 
behalf of COUNTY.  This provision shall apply to Protected Health Information that is 
in the possession of subcontractors or agents of CONTRACTOR.  CONTRACTOR 
shall retain no copies of the Protected Health Information. 

 
(b) In the event that CONTRACTOR determines that returning or destroying the Protected 

Health Information is infeasible, CONTRACTOR shall provide to COUNTY notification 
of the conditions that make it infeasible.  If return or destruction is infeasible, 
CONTRACTOR shall extend the protections of this Contract to such Protected Health 
Information and limit further Uses and Disclosures of such Protected Health 
Information to those purposes that make the return or destruction infeasible, for so 
long as CONTRACTOR maintains such Protected Health Information. 

 
5.0 MISCELLANEOUS 
 

5.1 No Third Party Beneficiaries.  Nothing in this Contract shall confer upon any person other 
than the parties and their respective successors or assigns, any rights, remedies, 
obligations, or liabilities whatsoever.  

 
5.2 Use of Subcontractors and Agents.  CONTRACTOR shall require each of its agents and 

subcontractors receiving Protected Health Information from CONTRACTOR, or creating 
Protected Health Information for CONTRACTOR, on behalf of COUNTY, to execute a 
written agreement obligating the agent or subcontractors to comply with all the terms of 
this Attachment M. 

 
5.3 Relationship to Agreement Provisions.  In the event that a provision of this Attachment M 

is contrary to any other provision of this Contract, the provision of this Attachment M shall 
control. 

 
5.4 Regulatory References.  A reference in this Contract to a section in the Privacy 

Regulations means the section as in effect or as amended. 
 

5.5 Interpretation.  Any ambiguity in this Contract shall be resolved in favor of a meaning that 
permits COUNTY to comply with the Privacy Regulations. 

 
5.6 Amendment.  The parties agree to take such action as is necessary to amend this 

Contract from time to time as is necessary for COUNTY to comply with the requirements 
of the Privacy Regulations. 
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PAYMENT RESOLUTION NOTIFICATION 
 
INSTRUCTIONS: 
Complete one request per minor 
FAX to the DCFS Payment Resolution Unit at (626) 691-1136 
Mail to Revenue Enhancement at 725 S. Grand Ave., Glendora CA 91740 
An annotated copy will be returned for your records when the payment discrepancy is resolved 
 

VENDOR INFORMATION PAYMENT DISCREPANCY 
Date of Request Payment Months in question 

Vendor or Name 

Vendor Number 

Contact Person 

Telephone Number 

CHILD’S INFORMATION 

 
     Incorrect rate  
     Birth date rate change 
     First payment was not received 
     Start date discrepancy 
     Stop date discrepancy 
     Clothing Allowance 
     Other payment problems 

Child’s Name 
 
 Child’s Birth date 
 
 Child’s Case Number 
 

PLACEMENT INFORMATION  
 

17.0 RESOLUTION/COMMENTS 
Completed by DCFS Staff 

To expedite your payment request please answer the following 
information: 
 
The child was placed by:      DCFS          Probation 
 
Did you receive a Blue Placement Packet from the CSW? 

 YES                                  NO 
 
Have you ever received a payment for this child? 

 YES                                  NO 
 
Did you send in a voucher for requested payment? 

 YES                                  NO 
 
 
Rate Amount: _____________________________________ 
 
Beginning Date of Placement: ________________________ 
 
Ending Date of Placement: __________________________ 

 

 
 

Eligibility Worker:        Date:     

 

Telephone Number:          
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DCFS TRANSITIONAL HOUSING PLACEMENT PROGRAM CONTRACT 
INVESTIGATION/MONITORING/AUDIT REMEDIES AND PROCEDURES 

 
 
These internal policies and procedures are attached to the Transitional Housing Placement Program 
(THPP) Contract to inform CONTRACTOR’s of DCFS’ investigation/monitoring/audit remedies and 
procedures.  These policies and procedures are subject to revision by DCFS, upon 30 days prior written 
notice to CONTRACTOR (which will not require a contract amendment), and DCFS may vary from these 
protocols and procedures when such variance is required to protect the health and safety of the children, 
except that all Do Not Refer and Do Not Use actions must be approved by DCFS’ Director or his/her 
Deputy Director level designee.  Such variance may not be arbitrary and capricious, unreasonable or 
discriminatory. 
 
DCFS is responsible for monitoring and investigating, as a whole, all residential facilities licensed by 
Community Care Licensing (CCL) to provide out-of-home care when there are allegations of child abuse, 
neglect or exploitation.  These facilities include foster family agencies, foster family homes, group homes 
and small family homes.  During the normal course of its monitoring or as the result of an investigation, 
DCFS may take action, when necessary, to protect DCFS-placed children in these facilities, including 
corrective action, Hold, and/or “Do Not Refer/Use” status.  Staff may recommend a corrective action 
plan, Hold, DNR, and/or DNU Status, regardless of whether law enforcement and/or CCL take similar 
action. 
 
The County of Los Angeles is also responsible for audits of the contracts and administrative issues, 
including fiscal audit findings for all CONTRACTORs.  Fiscal audit findings are not addressed in Exhibit 
O, except to the extent discussed below or specifically referenced in other parts of the Contract.  Nothing 
in this paragraph shall prevent the COUNTY from relying on the findings of the COUNTY as a basis for 
imposing any of the Administrative Remedies provided below. 
 
A.  Administrative Remedies 
 
DCFS may utilize one or more of the following actions in response to findings uncovered in the normal 
course of monitoring, as a result of investigations of abuse/neglect in out of home care, or in audits of 
program or fiscal contract requirements. 
 
1. Corrective Action Plan (CAP) - When DCFS reasonably determines that a CONTRACTOR’s 

deficiency is correctable; a CAP shall serve as the CONTRACTOR’s commitment to remedy such 
deficiency.   
 

2. Hold Status - COUNTY retains the right to temporarily suspend referrals of children to 
CONTRACTOR by placing CONTRACTOR on Hold status, for up to a 45-day period at any time 
during an investigation, monitoring, or audit, when based on prima facie evidence, DCFS reasonably 
believes, in its sole discretion, that the CONTRACTOR has engaged in conduct which may 
jeopardize a minor or minors.  Limited to an additional 45 days, a hold status may be extended for 
extenuating circumstances beyond the control of DCFS, with the understanding that the extension of 
Hold status on a Contractor will require the approval of the Director or his Deputy Director level 
designee. Hold Status may also be implemented when there has been a serious event that may 
implicate the CONTRACTOR, in issues of abuse or neglect; there is serious risk of abuse or neglect; 
or noncompliance with a significant administrative/fiscal/programmatic requirement of the GH 
Contract for which the CONTRACTOR failed to take corrective action (when appropriate) pursuant to 
Section 16.0.  A Hold request must be approved by a Division Chief.  
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3. Do-Not-Refer (DNR) Status - DNR refers to the suspension of new DCFS/Probation placements 

when COUNTY reasonably believes, in its sole discretion, based on prima facie evidence that the 
CONTRACTOR has engaged in conduct which may jeopardize a minor or minors; there has been a 
serious event that may implicate the CONTRACTOR in issues of abuse or neglect; there is serious 
risk of abuse or neglect; or in issues of noncompliance with significant administrative/fiscal/ 
programmatic requirements of this Agreement for which the CONTRACTOR failed to take corrective 
action (when appropriate) pursuant to Sub-section 16.1 of the Contract, and as further described in 
Exhibit O.  A DNR recommendation must be approved by a Deputy Director. 

 
4. Do-Not-Use (DNU) Status - DNU means that all Placed Children are removed from the 

CONTRACTOR’s care within a specified period of time.  No placement referrals may be made to the 
facility.  Do-Not-Use Status is used when COUNTY reasonably believes, in its sole discretion, based 
upon prima facie evidence, that the CONTRACTOR has engaged in conduct which may jeopardize a 
minor or minors; there has been a serious event that may implicate the CONTRACTOR in issues of 
abuse or neglect; there is serious risk of abuse or neglect; or in issues of noncompliance with 
significant administrative/fiscal/programmatic requirements of this Agreement for which the 
CONTRACTOR failed to take corrective action (when appropriate) pursuant to Sub-section 16.1 of 
the Contract, and as further described in Exhibit O.  A DNU recommendation must be approved by a 
Deputy Director. 
 

5. Termination Hold - In the event either COUNTY or CONTRACTOR terminates this Contract for 
convenience or for default, COUNTY shall suspend referrals of children to CONTRACTOR and 
remove, or cause to be removed, all Placed Children prior to the effective date of termination.  In 
such an event, the procedures described in this exhibit will not occur.  A Termination Hold must be 
approved by a Division Chief. 

 
B.  CAP Procedures 

 
1. If DCFS requires/requests immediate action, oral notice is given and is followed up in writing within 

one business day.  Corrective action must be taken within (3) calendar days from the date of verbal 
notification (which will be immediately followed with written notification) for the following child safety 
issues:  a) lack of psychotropic medication authorizations; b) insufficient and/or inadequate clothing 
and essentials; c) insufficient or poor food; and/or d) poor facility or environmental issues, such as 
sanitation or electrical problems and other situations which are hazardous. 

 
2. Where immediate action is not required, CONTRACTOR shall submit CONTRACTOR'S proposed 

CAP to DCFS within 30 calendar days from receipt of written notification from DCFS (Vendor 
Notification Letter), the timeframe depending on the nature of the violation.  The CONTRACTOR's 
CAP is reviewed and approved by DCFS within 15 business days, after which the CAP will be 
monitored for compliance. 

 
3. The CAP must address each finding made in the Vendor Notification Letter.  An appropriate CAP 

includes:  the detailed action necessary to correct the deficiency; an explanation of how corrections 
will be implemented; an explanation of what actions will take place to ensure that the corrective 
action is maintained; and a thorough plan addressing prevention of subsequent violations and/or 
inappropriate action.  Timeframes, as necessary, will be provided, as well as who is responsible for 
ensuring the action(s) is/are carried out.  An addendum will be required if the CAP does not 
adequately address all issues. 

 
4. Once approved, monitoring of the approved CAP begins.  Monitoring will usually last three to six 

months depending on the nature of the violation.  The act of monitoring may include, where 
necessary, unannounced visits to the home and/or agency to verify that the corrective action has 
been completed.  
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5. Once the corrective action has been completed and verified, the CONTRACTOR is notified in writing 

and the monitoring case is closed.  A Hold, Do Not Refer or Do Not Use Status may be implemented, 
at the discretion of DCFS, if the requested corrective action is not completed within the agreed upon 
time or if the CONTRACTOR does not submit an approved CAP/CAP addendum within the agreed-
upon timeframes. 

 
C. Hold/DNR/DNU Procedures  
 
1. For Child Safety/Endangerment/Insurance Provisions Holds, DNR, DNU status, a Vendor Notification 

Letter is sent, via fax and certified mail, within 72 hours of DCFS' decision to place CONTRACTOR 
on Hold, DNR or DNU Status, and verbal notification will be provided prior to or at the time of 
CONTRACTOR placement on Hold/DNR/DNU Status to the extent possible.  To the extent possible 
and reasonable, and without interfering with any law enforcement investigation, and consistent with 
statutes and regulations related to confidentiality, notification will include the reason(s) for the 
Hold/DNR/DNU Status. The Vendor Notification Letter will also invite the CONTRACTOR to 
participate in a Review Conference and include a deadline for the CONTRACTOR’s response (desire 
to participate) within 5 business days.  Failure by the CONTRACTOR to respond by the deadline will 
result in default or waiver by the CONTRACTOR to proceed with the Review Conference. 

 
2. For Administrative (except Insurance Provisions) Holds, a Vendor Notification Letter is sent, via fax 

and certified mail, within 15 days of DCFS' decision to place CONTRACTOR on Hold, DNR or DNU 
Status, and verbal notification will be provided prior to or at the time of CONTRACTOR placement on 
Hold/DNR/DNU Status to the extent possible.  To the extent possible and reasonable, and without 
interfering with any law enforcement investigation, and consistent with statutes and regulations 
related to confidentiality, notification will include the reason(s) for the Hold/DNR/DNU Status. The 
Vendor Notification Letter will also invite the CONTRACTOR to participate in a Review Conference 
and include a deadline for the CONTRACTOR’s response (desire to participate) within 5 business 
days.  Failure by the CONTRACTOR to respond by the deadline will result in default or waiver by the 
CONTRACTOR to proceed with the Review Conference. 

  
3. During the Review Conference, the CONTRACTOR will meet with the Department’s representative at 

the Division Chief/Regional Administrator level, other COUNTY (DCFS, Auditor-Controller, Probation) 
Departmental staff and/or Community Care Licensing to discuss the investigative and/or 
administrative findings and to provide an opportunity for the CONTRACTOR to respond to the 
findings.  The Review Conference will be held within 30 days of CONTRACTOR's receipt of faxed 
Vendor Notification Letter of placement on Hold/DNR/DNU Status, unless CONTRACTOR waives the 
time limit.  The Review Conference is provided to ensure that the CONTRACTOR is afforded a 
process for responding to allegations against them and for airing their grievances.  

 
One week prior to the then scheduled Review Conference, the CONTRACTOR has the right to 
present written evidence in the form of relevant declarations, affidavits, and documents and a written 
statement intended to be presented during the Conference.  The CONTRACTOR may also request 
that DCFS interview any witnesses identified by the CONTRACTOR who have not already been 
interviewed. 

 
4. The Youth Development Services Division Children’s Services Administrator III or designee will 

facilitate the Review Conference.  DCFS and CONTRACTOR will both have the opportunity to 
present information related to the findings and each will be able to question the other with respect to 
each finding.  Information provided by DCFS during the conference must be consistent with 
confidentiality laws.  The CONTRACTOR may choose to seek authorization from the Juvenile Court 
to access additional documentation and information pertaining to the allegations, and to use such 
documentation and information during the Review Conference.  [The authorization/approval must be 
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in writing from the Court.]  DCFS will consider any new information presented in the 
CONTRACTOR's written statement and information presented during the Conference.   

 
 Consistent with the informal and non-adversarial atmosphere of the review Conference, 

CONTRACTOR and COUNTY agree that only appropriate CONTRACTOR personnel and 
appropriate DCFS, Auditor-Controller, Probation, and or Community Care Licensing personnel shall 
participate in the Review Conference; and legal representatives shall not be present at the Review 
Conference.  
 

5. The Division Chief or Regional Administrator level staff will assess the information presented by the 
CONTRACTOR and make a final determination whether to withdraw the recommendation or to 
consult with others within DCFS with regard to the intended recommendation.  This determination will 
be put in writing and provided to CONTRACTOR within 15 business days of the Conference. 

 
6. Hold, DNR, or DNU Status may be lifted at any time that DCFS obtains information which leads 

DCFS to believe that:  1) the original basis for imposing such status is no longer applicable, or 2) 
Hold, DNR, or DNU status is no longer appropriate.  In instances where Hold/DNR/DNU Status no 
longer applies, DCFS shall act as expeditiously as possible to remove CONTRACTOR from such 
status. 
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SEMI-ANNUAL EXPENDITURE REPORT 

 

 

 



 

Transitional Housing Placement Program (THPP) 
 Semi-Annual Expenditure Report 

(For Los Angeles County DCFS) 
 
Agency:          Report Period: 
Address:      Number of L.A. County THPP Participants 
Contract Person:     Number of Living Beds: 
Phone #:      Number of L.A. County THPP Participant Days in Period: 
Contract Number:      
 

REVENUE AND EXPENDITURE SUMMARY 
 Total for 6 Months Year-To-Date 

A. Total THPP Revenues     $   $ 
B. Allowable Contract Expenditures (Allowable Expenditures for the care and services of placed Los Angeles County 

THPP participants allocated in accordance with requirements contained in Section 10.1 and 10.2 of the Contract.  Expenditures 
should be reported within the 34 cost categories listed below.  Except for the requirements of allocation of costs which is 

described in Section 10.1 and 10.2, Contractor shall use the Instructions in Exhibit E to complete this report.)   
1.   Administrative Payroll (Total)    

      a.  Executive Director’s Salary   

      b.  Assistant Director’s Salary   

      c.  Administrator Salary   

      d.  Other Administrative Salaries   

2. Recruitment Payroll   

3. Training Payroll   

4. Administrative Contracts   

5.   Telephone and Telegraph   

6. Postage and Freight    

7. Office Supplies   

8. Conferences, Meetings, In-Service Training   

9. Memberships, Subscriptions and Dues   

      10.   Printing and Publications   

      11.  Bonding, Contractually Required Insurance Premiums   

      12.  Advertising   

      13.  Miscellaneous   

      14.  Building and Equipment Payroll   

      15.  Building Rents and Leases   

      16.   Principal and Interest on Agency Mortgages   

      17.   Property Appraisal Fees   

      18.   Property Taxes   

19. Equipment and Property Insurance (not included in 10 
above)                               

  

      20.   Utilities   

 



 
      21.   Building Maintenance   

      22.   Building and Equipment Contracts   

      23.   Building and Equipment Supplies   

      24.  Equipment Leases   

      25.  Depreciation Expense   

      26.  Non-Depreciable Equipment   

      27.  Building and Equipment Miscellaneous   

      28.  Vehicle Leases   

      29.  Vehicle Depreciation   

      30.  Vehicle Operating Costs   

      31.  Total Paid to Contractor   

      32.  Other Child Related Costs (Not Provided by THP-Plus)   

      33.  Social Worker Payroll   

      34.  Social Worker Contracts   

 35. Total Allowable Contract Expenditures   $   $ 
C. Total Un-Expended THPP Funds from Current 

Contract (Total THPP Revenues received from COUNTY (Section 
A) less Total Allowable Contract Expenditures (Section B, Line 35))  
[See Agreement, Section 10.4]  

  $   $ 

  D. Total Un-Expended THPP Funds Received from 
COUNTY from January 1, 2009 through the 
expiration date of the most recently completed 
contract term.

   $ 

  E. Total Accumulated Un-Expended THPP Funds (Add 
Un-Expended funds from current Agreement and Un-Expended 
funds from previous COUNTY THPP contracts) 

   $ 

 

I hereby certify to the best of my knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are 
traceable to Agency accounting records, and that all THPP monies received for the purposes of this program were spent in accordance with the 
contract program requirements, the agreement and all applicable Federal, State and County laws and regulations.  Falsification of any amount 
disclosed herein shall constitute a false claim pursuant to California Government Code Section 12650 et seq. 
 

  

       Executive Director’s Signature      Date 
Rev. 4-05 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 

Department of Children and Family Services 
Transitional Housing Placement Program 

Semi-Annual Expenditure Report 
  

INSTRUCTIONS FOR COMPLETING SEMI-ANNUAL EXPENDITURE REPORT 
 
The following are the instructions for completing the Department of Children and Family Services 
(DCFS) Semi-Annual Expenditure Report. 
 
Instructions: 
 
Provide identifying information by entering the agency’s name, address, contact person’s name 
and phone number, and reporting period.  
 
For the Revenue and Expenditure Summary, revenues and expenditures should be reported 
based on actual revenue received and actual costs incurred during the reporting period.  Year-to-
date expenditures should reflect the reporting period of July 1 to June 30.  The following is an 
explanation for completing each revenue and expenditure line item.  
 

A. Revenues 
 

THPP Revenues:
Report the total of all THPP payments received for children placed by Los Angeles County.  
Do not include monies received for child clothing or any other non-THPP funds received. 
 

B. Expenditures  
 

For each line item cost, enter total program expenditures that were incurred during the 
reporting 6-month period and cumulative year-to-date related to the care and services of 
placed Los Angeles County THPP participants, allocated in accordance with requirements 
contained in Sections 10.1 and 10.2 of the Contract.  If a cost item is shared among two or 
more programs, enter only the amount charged to the Los Angeles County THPP program.   

 
1. Administration Payroll: 

Report all payroll costs for executive and administrative staff.  Include all payroll, payroll 
taxes and employee benefits as applicable. 

  
 2. Recruitment Payroll:
 Report all payroll costs for recruitment staff. 
 

3. Training Payroll:
  Report all payroll costs for training staff. 
 

4. Administrative Contracts: 
 Legal, consulting or other contract fees related to the program. 
 

5. Telephone and Telegraph:
Report all costs related to telephone and telegraph. 
 

6. Postage and Freight:
Report all costs related to postage, mailings, and shipping. 

  

 



 
7. Office Supplies:  

Report all costs incurred for office supplies.  
 

8. Conferences, Meetings, In-Service Training:  
Report all costs, including travel and per-diem, related to conferences meetings, and 
training.  
 

9. Memberships, Subscriptions and Dues: 
Report all costs incurred for memberships, subscriptions, and dues. 
 

10. Printing and Publications:
Report all costs incurred for printing and publications. 
 

11. Bonding, General Insurance:  
Report all costs incurred for bonding and general liability insurance. 
 

12. Advertising:  
Report all costs incurred for advertising. 
 

13. Miscellaneous: 
Report all other costs that are not included in any other specifically identified line items. 
 

14. Building and Equipment Payroll: 
Report all program building and equipment payroll costs.  Include all payroll, payroll taxes 
and employee benefits as applicable. 
 

15. Building Rents and Leases: 
Report all costs incurred for rents or leases of buildings.  
 

16. Acquisition Mortgage Principal and Interest:  
Report all costs related to acquisition mortgage principal and interest. 
 

17. Property Appraisal Fees:  
Report all costs incurred for property appraisal fees.  
 

18. Property Taxes:  
Report all costs incurred for payment of property taxes.  
 

19. Building and Equipment Insurance:  
Report all costs incurred for building and equipment property insurance.  
 

20. Utilities: 
Report all costs incurred for electricity, gas, water, sewer, and garbage.  
 
 

21. Building Maintenance: 
Report all building maintenance costs related to the program. 
 
 

22. Building and Equipment Contracts: 
Report building equipment payroll, payroll taxes and employee benefits and any other cost 
of building and equipment contracts. 
 

 



 
23. Building and Equipment Supplies: 
 Report all building and equipment supply costs. 
 
24. Equipment Leases:

Report all costs incurred for equipment leases.  
 

25. Equipment Depreciation Expense: 
Report all depreciation expense related to equipment. 

 
26. Expendable Equipment:

Report all costs incurred for purchases of expendable (non-capitalized) equipment. 
 

27. Building and Equipment Miscellaneous: 
Report miscellaneous building and equipment costs not previously identified. 
 

28. Vehicle Leases:
Report all costs related to vehicle leases. 
 

29. Vehicle Depreciation:  
Report all depreciation expense related to vehicles. 
 

30. Vehicle Operating Costs:
Report all vehicle operating and maintenance costs.  
 

31. Total Paid to Contractor:
Report all payments made to Provider. 
 

32. Other Child Related Costs (Not Provided by THPP:
Report all other child related costs incurred by the Agency.  Do not include payments 
made to Provider. (reported in line 31). 
 

33. Social Worker Payroll:
Report all payroll costs for Agency employed social workers.  
 

34. Social Worker Contracts:  
Report all costs for contracted social workers. 

 
35. Total Allowable Contract Expenditures:  

The total of allowable contract expenditures related to the care and services of placed Los 
Angeles County THPP participants reported by the Agency in Section B, Lines 1 through 
34. 

 
C. Total Un-Expended THPP Funds from Current Contract: 

The difference between Total Los Angeles County THPP Revenues (Section A) and Total 
Allowable Contract Expenditures (Section B, Line 35) 

 
D. Total Un-Expended THPP Funds Received from County Under Previous THPP Contracts 

The difference between the total THPP Revenues received under previous THPP contracts 
with Los Angeles County and the total allowable contract expenditures made for the care 
and services of placed Los Angeles County THPP participants under those previous THPP 
contracts. 
 
 

 



 
E. Total Accumulated Un-Expended THPP Funds 

The total of Sections C and D. 
 
Agency Certification 
 
Upon completing the Semi-Annual Expenditure Report, the Executive Director must sign 
and date the report at the bottom of Page 2.  By signing this form, the Executive Director is 
certifying under penalty of perjury that all information contained in the report is correct, 
that the amounts are traceable to agency accounting records, and that all Los Angeles 
County THPP program funds were spent in accordance with County, State and Federal 
laws.  The report must be submitted by the 60th calendar day after the end of the reporting 
period to:  
 

DCFS  
Accounting Division – Contract Accounting Section  
425 Shatto Place, Room 204 
Los Angeles, CA 90020. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

     EXHIBIT F 
 
 
 
 

CDSS COMMUNITY CARE LICENSING DIVISION (CCLD) LICENSE 
 
 
 
 

 



 
EXHIBIT G 

 
THPP SERVICE DELIVERY SITES 

   
  

   
Administrative Office/Headquarters (AGENCY) 

Business Phone (P) 
AGENCY Name AGENCY Address AGENCY Contact 

Person 

 
Service Planning 
Area Business Fax (F) 

P: (    ) 
   

 

F: (    ) 

 
Service Delivery Site(s) (SITE) 

Business Phone (P) 
SITE Name SITE Address SITE Contact Person 

Service Planning 

Area  Business Fax (F) 

P: (    ) 
   

 

F: (    ) 

P: (    ) 
   

 

F: (    ) 

P: (    ) 
   

 

F: (    ) 

(Please make additional copies of this form if necessary)  

Use one form for each type of Program. 
 

 
 

 



  

          ATTACHMENT II 
 

COUNTY OF LOS ANGELES 
 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
 
      AND 

 
PROBATION DEPARTMENT 

 
MASTER CONTRACT 

 
FOR 

 
TRANSITIONAL HOUSING PROGRAM FOR EMANCIPATED FOSTER PROBATION 

YOUTH (THP-Plus) 
 

  
 

AND 
  

AGENCY’S NAME
  

Department of Children and Family Services (DCFS) 
Contracts Administration 

425 Shatto Place, Room 400 
Los Angeles, California 90020 

 
AND 

 
Probation Department 

Central Placement Office 
1605 Eastlake Avenue, Room 509B 

Los Angeles, California 90033 
 
 

January 1, 2009 
 



  

 
COUNTY OF LOS ANGELES  

DEPARTMENT OF CHILDREN AND FAMILY SERVICES  
TRANSITIONAL HOUSING PROGRAM FOR  

EMANCIPATED FOSTER/PROBATION YOUTH (THP-Plus) CONTRACT  
 

TABLE OF CONTENTS 
 
Section Number and Title             Page 

RECITALS ...................................................................................................................... 1 

PART I: UNIQUE TERMS AND CONDITIONS............................................................... 3 
1.0 APPLICABLE DOCUMENTS AND DEFINED TERMS......................................... 3 
2.0 FUNDING FOR THE CONTRACT........................................................................ 8 
3.0 PARTIES TO THE CONTRACT ........................................................................... 8 
4.0 TERM AND TERMINATION ................................................................................. 8 
5.0 CONTRACT SUM................................................................................................. 9 
6.0 INSURANCE REQUIREMENTS......................................................................... 10 
7.0. INVOICES AND PAYMENTS ............................................................................. 13 
8.0 CONTRACTOR’S WORK................................................................................... 18 
9.0 CONFIDENTIALITY............................................................................................ 18 
10.0 CONTRACTOR’S STAFF IDENTIFICATION ..................................................... 19 
11.0 USE OF FUNDS................................................................................................. 19 
12.0 FINANCIAL REPORTING .................................................................................. 21 
13.0 RECORDS AND INVESTIGATION .................................................................... 21 
14.0 INDEMNIFICATION............................................................................................ 24 
15.0 BACKGROUND AND SECURITY INVESTIGATIONS ....................................... 24 
16.0 TRANSITIONAL JOB OPPORTUNITIES PREFERENCE PROGRAM .............. 25 
17.0 HOLD STATUS, DO NOT REFER STATUS, DO NOT USE STATUS, 

CORRECTIVE ACTION PLAN ........................................................................... 26 

PART II: STANDARD TERMS AND CONDITIONS...................................................... 30 
1.0 ADMINISTRATION OF CONTRACT – CONTRACTOR..................................... 31 
2.0 ADMINISTRATION OF CONTRACT – COUNTY............................................... 31 
3.0 AMERICANS WITH DISABILITIES ACT (ADA).................................................. 32 
4.0 ASSIGNMENT AND DELEGATION ................................................................... 32 
5.0 AUTHORIZATION WARRANTY......................................................................... 33 
6.0 BUDGET REDUCTION ...................................................................................... 33 
7.0 CHANGES AND AMENDMENTS....................................................................... 34 
8.0 CHILD ABUSE PREVENTION REPORTING ..................................................... 35 
9.0 CHILD SUPPORT COMPLIANCE PROGRAM .................................................. 35 
10.0 COMMUNITY BUSINESS ENTERPRISES PROGRAM..................................... 36 
11.0 COMPLAINTS .................................................................................................... 36 
12.0 COMPLIANCE WITH APPLICABLE LAWS........................................................ 37 
13.0 COMPLIANCE WITH CIVIL RIGHTS LAWS ...................................................... 38 
14.0 COMPLIANCE WITH JURY SERVICE PROGRAM ........................................... 38 
15.0 CONDUCT OF PROGRAM ................................................................................ 40 
16.0 CONFLICT OF INTEREST................................................................................. 40 

DCFS THP-Plus Contract - Table of Contents i 



17.0 CONSIDERATION OF GREATER AVENUES FOR INDEPENDENCE (GAIN) OR 
GENERAL RELIEF OPPORTUNITIES FOR WORK (GROW) PARTICIPANTS 
FOR EMPLOYMENT.......................................................................................... 40 

18.0 CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR 
LAYOFFS OR ON REEMPLOYMENT LIST....................................................... 41 

19.0 CONTRACT ACCOUNTING AND FINANCIAL REPORTING ............................ 41 
20.0 CONTRACTOR RESPONSIBILITY AND DEBARMENT.................................... 41 
21.0 CONTRACTOR'S CHARITABLE ACTIVITIES COMPLIANCE........................... 43 
22.0 CONTRACTOR’S OBLIGATIONS UNDER HEALTH INSURANCE 

PORTABILITY & ACCOUNTABILITY ACT (HIPAA)........................................... 44 
23.0 COUNTY’S QUALITY ASSURANCE PLAN ....................................................... 44 
24.0 CRIMINAL CLEARANCES ................................................................................. 44 
25.0 EMPLOYEE BENEFITS AND TAXES ................................................................ 45 
26.0 EMPLOYMENT ELIGIBILITY VERIFICATION ................................................... 45 
27.0 EVENTS OF DEFAULT...................................................................................... 45 
28.0 FAIR LABOR STANDARDS ............................................................................... 46 
29.0 FIXED ASSETS.................................................................................................. 47 
30.0 FORMER FOSTER YOUTH CONSIDERATION ................................................ 47 
31.0 GOVERNING LAW, JURISDICTION, AND VENUE........................................... 48 
32.0 INDEPENDENT CONTRACTOR STATUS ........................................................ 48 
33.0 LIQUIDATED DAMAGES ................................................................................... 49 
34.0 MANDATORY REQUIREMENT TO REGISTER ON COUNTY’S WEBVEN...... 50 
35.0 MOST FAVORED PUBLIC ENTITY ................................................................... 50 
36.0 NON-DISCRIMINATION AND AFFIRMATIVE ACTION ..................................... 50 
37.0 NON EXCLUSIVITY ........................................................................................... 51 
38.0 NOTICE OF DELAYS......................................................................................... 52 
39.0 NOTICE OF DISPUTE ....................................................................................... 52 
40.0 NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED INCOME 

CREDIT .............................................................................................................. 52 
41.0 NOTICES ........................................................................................................... 52 
42.0 PROHIBITION AGAINST INDUCEMENT OR PERSUASION............................ 52 
43.0 PROPRIETARY RIGHTS ................................................................................... 53 
44.0 PUBLIC RECORDS ACT ................................................................................... 54 
45.0 PUBLICITY......................................................................................................... 55 
46.0 RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT................... 55 
47.0 RECYCLED-CONTENT PAPER ........................................................................ 57 
48.0 SAFELY SURRENDERED BABY LAW.............................................................. 57 
49.0 SUBCONTRACTING.......................................................................................... 57 
50.0 TERMINATION FOR CONTRACTOR’S DEFAULT............................................ 59 
51.0 TERMINATION FOR CONVENIENCE ............................................................... 61 
52.0 TERMINATION FOR IMPROPER CONSIDERATION ....................................... 61 
53.0 TERMINATION FOR INSOLVENCY .................................................................. 62 
54.0 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST 

ORDINANCE...................................................................................................... 63 
55.0 TERMINATION FOR NON-APPROPRIATION OF FUNDS................................ 63 
56.0 VALIDITY ........................................................................................................... 63 
57.0 WAIVER ............................................................................................................. 63 
58.0 WARRANTY AGAINST CONTINGENT FEES ................................................... 64 
DCFS THP-Plus Contract – Table of Contents ii  
 



EXHIBIT A: STATEMENT OF WORK  
EXHIBIT B-1: PRICING SCHEDULE  
EXHIBIT B-2: LINE ITEM BUDGET  
EXHIBIT B-3: MONTHLY BUDGET  
EXHIBIT C: MONTHLY INVOICE  
EXHIBIT D: ATTACHMENTS  
 
LIST OF ATTACHMENTS: 

 
Attachment A CONTRACTOR’S Equal Employment Opportunity (EEO) Certification  
 
Attachment B Community Business Enterprise Form (CBE)  
 
Attachment C-1 CONTRACTOR Acknowledgement and Confidentiality Agreement 
 
Attachment C-2 CONTRACTOR’S Employee Acknowledgement and 
 Confidentiality Agreement 
 
Attachment D CONTRACTOR’S Non-Employee Acknowledgment and 

Confidentiality Agreement 
 
Attachment E Auditor-Controller Contract Accounting and Administration Handbook  
 
Attachment F  Internal Revenue Notice 1015  
 
Attachment G Jury Service Program Certification and Los Angeles County Code 

2.203 (Jury Service Program)  
 
Attachment H Safely Surrendered Baby Law Fact Sheet  
 
Attachment I  CONTRACTOR’S Administration 
 
Attachment J  COUNTY’S Administration 
 
Attachment K Charitable Contributions Certification 
 
Attachment L  CONTRACTOR’S Obligation Under the Health Insurance Portability 

and Accountability Act (HIPAA) 
 
Attachment M DCFS Transitional Housing Placement Program Contract 

Investigation/Monitoring/Audit Remedies and Procedures 
 

EXHIBIT E: SEMI-ANNUAL EXPENDITURE REPORT 
 
EXHIBIT F:  CERTIFICATE OF APPROVAL 

DCFS THP-Plus Contract – Table of Contents iii  
 



   

Contract Number:      
 

 
COUNTY OF LOS ANGELES 

TRANSITIONAL HOUSING PROGRAM FOR 
EMANCIPATED FOSTER/PROBATION YOUTH (THP-Plus) SERVICES 

 
 

Transitional Housing Program for Emancipated Foster/Probation Youth (THP-Plus) 
(Hereinafter Referred To As “Contract”). 
 
This Contract is made and entered into this ____ day of    200_ by and 
between  
 
 

County of Los Angeles 
hereinafter referred to as  
“COUNTY” 

 
and  
 
A G E N C Y                      
hereinafter referred to as  
“CONTRACTOR”. 

 
RECITALS 
 
 WHEREAS, pursuant to Government Code Sections 26227, 31000 and 53703, 
COUNTY is permitted to contract for services, and 
 
 WHEREAS, the COUNTY desires to provide transitional housing opportunities 
for emancipated foster/probation youth, from age 18 through the day before their 24th 
birthday, by providing a safe living environment while helping youth achieve self-
sufficiency; and  
 
 WHEREAS, COUNTY has determined that the services to be provided under this 
Contract are necessary due to the fact that some former foster youth are unable to 
complete high school, other education, or training programs due to ongoing trauma from 
parental abuse or neglect, and the effects of these situations are often compounded due 
to unstable housing or homelessness; and  
 
 WHEREAS, pursuant to the provisions of Welfare and Institutions Code (WIC) 
Section 11403.2 (a), the California Department of Social Services (CDSS) is designated 
to administer a statewide system of establishing a Transitional Housing Program for 
Emancipated Foster/Probation Youth (THP-Plus) in each county, including Los Angeles 
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County, for THP-Plus participants who are age 18 through the day before their 24th 
birthday; and  
 
 WHEREAS, CONTRACTOR warrants that it possesses the competence, 
expertise and personnel necessary to provide such services,  
 

NOW THEREFORE, in consideration of the mutual promises, covenants and 
conditions set forth herein, the parties hereto do agree as follows:  
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PART I: UNIQUE TERMS AND CONDITIONS 
 

1.0 APPLICABLE DOCUMENTS AND DEFINED TERMS 
 

1.1 This Contract and the Exhibits hereto, constitute the complete and 
exclusive statement of understanding between the parties, which 
supersedes all previous agreements, written or oral, and all other 
communications between the parties relating to the subject matter of this 
Contract.  No change to this Contract shall be valid unless prepared 
pursuant to Part II, Standard Terms and Conditions, Section 7.0, Change 
Notices and Amendments and signed by both parties. 

 
1.2 Attachments A, B, C-1, C-2, D, E, F, G, H, I, J, K, L, and M set forth below, 

are attached to and incorporated by reference in this Contract.  
 

1.3 The headings, page numbers, sections, and sub-section numbers 
contained in this Contract are for convenience and reference only and are 
not intended to define the scope of any provision herein. 

 
1.4 In the event of any conflict or inconsistency in the definition or 

interpretation of any word, responsibility, schedule, contents or description 
of any task, deliverable, product, service, or other work between this 
Contract, Statement of Work, and Exhibits, or among Exhibits, said conflict 
or inconsistency shall be resolved by giving precedence first to the 
Contract, Statement of Work, Exhibits, and Attachments according to the 
following priority: 

 
 Exhibit A               Statement of Work 
 Exhibit B-1            Pricing Schedule 
 Exhibit B-2 Line Item Budget 
 Exhibit B-3 Monthly Budget 
 Exhibit C  Monthly Invoice 
 Exhibit D Attachments: 

 
 Attachment A CONTRACTOR’S Equal Employment Opportunity 

(EEO) Certification 
 Attachment B Community Business Enterprise Form (CBE) 
 Attachment C-1 CONTRACTOR Acknowledgment and Confidentiality 

Agreement 
 Attachment C-2 CONTRACTOR’S Employee Acknowledgment and 

Confidentiality Agreement 
 Attachment D CONTRACTOR’S Non-Employee Acknowledgment and 

Confidentiality Agreement 
 Attachment E  Auditor-Controller Contract Accounting and  
   Administration Handbook 
 Attachment F Internal Revenue Notice 1015 
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 Attachment G Jury Service Program Certification and Los Angeles 
County Code 2.203 (Jury Service Program) 

 Attachment H Safely Surrendered Baby Law Fact Sheet 
 Attachment I CONTRACTOR’S Administration 
 Attachment J COUNTY’S Administration 
 Attachment K Charitable Contributions Certification 
 Attachment L CONTRACTOR’S Obligation Under the Health 

Insurance Portability and Accountability Act (HIPAA) 
 Attachment M DCFS/Probation Transitional Housing Program for 

Emancipated Foster/Probation Youth Contract 
Investigation/Monitoring/Audit Remedies and 
Procedures. 

 
 Exhibit E Semi-Annual Expenditure Report 
 Exhibit F Certificate of Approval 
  
1.5 The following words as used herein shall be construed to have the 

following meaning, unless otherwise apparent from the context in which 
they are used: 

 
A. Bathroom – means a private room with a door, located within an 

apartment, condominium, Single-Family Dwelling, or college 
dormitories that includes a full-size sink, toilet and bathtub and/or 
shower. 

 
B. Budget - means the CONTRACTOR’S itemized list of expenses that 

describes the use of the rate amount for the THP-Plus participants. 
 

C. Caring Adult - means an adult who provides a safe, stable and secure 
type of parenting relationship with an unconditional commitment and 
lifelong support. 

 
D. Case Management duties - means services designed to assist the 

participant with reaching their case plan goals. 
 

E. CDSS - means California Department of Social Services.  
 

F. Community Care Licensing (CCL) - means the regulatory 
enforcement division within the California Department of Social 
Services whose mission is to promote the health, safety and quality of 
life each person in Community care through the administration of an 
effective collaborative regulatory system. 

 
G. Contract – means an agreement executed between COUNTY and 

CONTRACTOR.  It sets forth the terms and conditions for the issuance 
and performance of Exhibit A, Statement of Work. 

 

DCFS THP-Plus Contract – Part I: Unique Terms and Conditions  
 4  



  

H. Contractor – means a non-profit corporation that has entered into a 
contract with the COUNTY to perform or execute the work covered by 
Exhibit A, Statement of Work.  

 
I. Contractor Program Director (CPD) - means CONTRACTOR’S 

officer or employee responsible for administering the Contract in 
accordance with the Statement of Work.  

 
J. Corrective Action Plan (CAP) - means a plan developed by the 

CONTRACTOR to correct deficiencies identified by the COUNTY 
Program Manager. 

 
K. COUNTY – means the Department of Children and Family Services 

and the Probation Department on behalf of the County of Los Angeles 
and its Board of Supervisors. 

 
L. COUNTY’S Program Manager (CPM) – means COUNTY 

representative responsible for daily management of contract operation 
and the oversight of monitoring activities, compliance with the 
requirements of the Contract, and the delivery of services. 

 
M. County THP-Plus Certificate of Approval - means a document issued 

by the COUNTY Program Manager that indicates approval and 
authorization of a CONTRACTOR’S Transitional Housing-Plus plan.  

 
N. Day or Days – means whether singular or plural, whether with initial 

letter capitalized or not, shall mean calendar days, and not business or 
workday, unless otherwise specifically stated. 

 
O. DCFS - means COUNTY’S Department of Children and Family 

Services 
 

P. Director - means COUNTY’S Director of Children and Family Services 
or his or her authorized designee. 

 
Q. Expended Funds or Expended or Expenditures – means THP-Plus 

funds, received through this Contract that are subsequently spent by 
CONTRACTOR for the care and services of THP-Plus participants. 
Expended funds must be reasonable and allowable in accordance with 
Part I: Unique Terms and Conditions, Section 10.0, Use of Funds, 
Subsection 10.3 of this Contract.  

 
R. Fiscal Year (s) - means the twelve (12) month period beginning July 

1st and ending the following June 30th.   
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S. Good Standing - means a provider shall not have a pattern of 
egregious deficiencies which may have resulted in corrective action or 
other administrative actions taken by the County or Community Care 
Licensing, and no substantiated allegations of abuse or neglect. 

 
T. Independent Living Program (ILP) - means the program authorized 

under Title 42, Section 677(a)(1) of the U.S.Code (Social Security Act), 
for services and activities to assist children age 16 or older who are 
either a dependent (Welfare and Institutions Code Section 300) or a 
ward (Welfare and Institutions Code Sections 601 and 602) of the court 
to make the transition to independent living.  

 
U. Licensed Clinical Social Worker (LCSW) – means an individual 

currently licensed from the California Board of Behavioral Science 
Examiners to provide clinical social work or mental health treatment 
services. 

 
V. Marriage and Family Therapist (MFT) - means an individual currently 

licensed from the California Board of Behavioral Science Examiners to 
provide marriage, family, and child counseling, social work, or mental 
health treatment services. 

 
W. Mentor – means a trusted adult friend with a long-term consistent 

commitment to provide guidance and support to a youth. 
 

X. Mentoring Program – means a program that focuses on supporting 
the relationship between mentor and youth (mentee) and developing 
the character and capabilities of the young person.  

 
Y. Net County Costs – means services or expenditures paid by the 

County from the County General Fund. 
 

Z. One-Stop Career Center (One-Stop) - means the nation’s public-
funded resource for jobseekers and businesses.  One-Stop Centers 
have been created to help individuals in their job search.  Career 
counselors, computers, reference material and job leads are available 
at each locations.  Contractor may locate the closest One-Stop in Los 
Angeles COUNTY via the Internet at www.laworkforce.org 

 
AA. Participant – means an emancipated foster/probation youth who 

resides in the Transitional Housing Program–Plus unit.  
 

BB. Program - means the work to be performed by CONTRACTOR as 
defined in Exhibit A, Statement of Work. 
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CC. Project Manager - means the individual designated by 
CONTRACTOR to manage the Contract operations during the term of 
the Contract.  

 
DD. Property Management duties - means management and 

maintenance of the THP-Plus living units.  
 

EE. Quality Control Plan – means a system developed by 
CONTRACTOR, which defines all necessary measures taken to 
assure that the quality of the CONTRACTOR’S services will meet the 
contract requirements regarding timelines, accuracy, appearance, 
completeness, consistency, and conformity as set forth in the 
Statement of Work. 

 
FF. Real Property – means Land and anything growing on, attached to, or 

erected on it. 
 

GG. Subcontract - means a contract by which a third party agrees to 
provide the services required under the primary contract. 

   
HH. Supportive Transitional Emancipation Program Transitional 

Independent Living Plan (STEP-TILP) - means a written service 
delivery plan that identifies the Participant’s level of functioning and 
contains the educational/vocational goals related to self-sufficiency 
and is updated annually. 

 
II. Technical Review - means a COUNTY evaluation of a 

CONTRACTOR’S THP-Plus program to ensure effective 
implementation and Contract compliance. 

 
JJ. THP-Plus – means Transitional Housing Program for Emancipated 

Foster/Probation Youth. 
 

KK. THP–Plus Participant Record Folder - means a folder that contains 
reports, initial case plan, case plan updates, data, and all other 
information or documents required for the THP–Plus participant.  

 
LL. Transition Coordinator - means the COUNTY’S Independent Living 

Program Coordinator. 
 

MM. Transitional Resource Center – means a community center where 
ILP eligible youth can access community resources and services. 

 
NN. un-Expended Funds or “un-Expended” - means THP-Plus funds, 

received through this Contract, which are retained and not spent by 
CONTRACTOR in accordance with Part I: Unique Terms and 
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Conditions, Section 11.0, Use of Funds, Subsection 11.5 of this 
Contract. 

 
OO. Workforce Investment Act (WIA) - means a comprehensive range of 

workforce development activities through statewide and local 
organizations.  

  
2.0 FUNDING FOR THE CONTRACT 
 

Funding for this Contract is 100% contingent on State Transitional Housing 
Program for Emancipated Foster/Probation Youth (THP-Plus) Services funds.  

 
3.0 PARTIES TO THE CONTRACT  
 

3.1 The parties to this Contract are the County of Los Angeles, hereinafter 
referred to as “COUNTY” and AGENCY’S NAME, hereinafter referred to 
as “CONTRACTOR.”  

 
4.0 TERM AND TERMINATION  
 

4.1. The term of this Contract shall commence on January 1, 2009 or date of 
Board approval, whichever is later and shall continue through December 
31, 2009, unless terminated earlier or extended, in whole or in part, as 
provided in this Contract. 

 
4.2 The COUNTY shall have the sole option to extend the Contract term for 

up to two (2) additional one-year periods, for a maximum total Contract 
term of three (3) years, not to continue past December 31, 2011.  Such 
option and extension shall be exercised at the discretion of the Director of 
DCFS, and Chief Probation Officer, by written notice to the 
CONTRACTOR, provided that approval of County’s Chief Executive 
Officer (CEO) is obtained prior to any such extension. 

 
4.3 COUNTY will issue a written start work notice to CONTRACTOR 

indicating when services under this Contract can begin.  CONTRACTOR 
shall not begin any services under this Contract without such written start 
work notice from the COUNTY.  COUNTY has the right to issue a written 
stop work order whenever the COUNTY deems that it is in its best interest 
to do so, and CONTRACTOR shall stop work immediately upon receipt of 
such written stop work notice. 

 
4.4 CONTRACTOR shall notify COUNTY when this Contract is within six (6) 

months from the expiration of the term as provided for hereinabove.  Upon 
occurrence of this event, CONTRACTOR shall send written notification to 
the COUNTY at the address herein provided in Exhibit D, Attachment J, 
County’s Administration. 
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4.5 The term of this Contract may also be extended by the Director of DCFS 
and the Chief Probation Officer by written notice to the CONTRACTOR 
prior to the expiration of the contract term, after CEO approval, for a 
period not to exceed six (6) months beyond December 31, 2011, if such 
additional time is necessary to complete the negotiation or solicitation of a 
new Contract. 

 
5.0 CONTRACT SUM 
 

5.1 COUNTY and CONTRACTOR agree that in the event the State of 
California fails to pay the COUNTY/DEPARTMENT OF CHILDREN AND 
FAMILY SERVICES claim for THP-Plus services provided by the 
CONTRACTOR, the COUNTY is not financially liable to the 
CONTRACTOR.   
 

5.2. COUNTY and CONTRACTOR agree that this is a firm-fixed price contract.  
During the term of this Contract, COUNTY shall compensate 
CONTRACTOR for the services set forth in Exhibit A, Statement of Work, 
and at the rate of compensation set forth in Exhibit B-1, Pricing Schedule 
based on the number of placements and amount of time of each 
placement. 

 
5.3 CONTRACTOR shall not be entitled to payment or reimbursement for any 

tasks or services performed, nor for any incidental or administrative 
expenses whatsoever incurred in or incidental to performance hereunder, 
except as specified herein.  Assumption or takeover of any of the 
CONTRACTOR’S duties, responsibilities, or obligations, or performance of 
same by any entity other than the CONTRACTOR, whether through 
assignment, subcontract, delegation, merger, buyout, or any other 
mechanism, with or without consideration for any reason whatsoever, shall 
occur only with the COUNTY’S express prior written approval. 

 
5.4 CONTRACTOR shall maintain a system of record keeping that will allow 

CONTRACTOR to determine when it has incurred seventy-five percent 
(75%) of the total contract authorization under this Contract.  Upon 
occurrence of this event, CONTRACTOR shall send written notification to 
the COUNTY at the address herein provided in Exhibit D, Attachment J, 
County’s Administration. 

 
5.5 CONTRACTOR shall have no claim against COUNTY for payment of any 

money or reimbursement, of any kind whatsoever, for any service 
provided by CONTRACTOR after the expiration or other termination of this 
Contract. Should CONTRACTOR receive any such payment, 
CONTRACTOR shall immediately notify COUNTY and shall immediately 
repay all such funds to COUNTY.  Payment by COUNTY for services 
rendered after expiration/termination of this Contract shall not constitute a 
waiver of COUNTY’S right to recover such payment from CONTRACTOR.  
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This provision shall survive the expiration or other termination of this 
Contract.  

 
5.6 CONTRACTOR shall not exceed the maximum capacity of XX THP-Plus 

participants per month.  Contractor shall not be guaranteed placements. 
 

5.7 CONTRACTOR has prepared and submitted to COUNTY a budget 
segregating direct and indirect costs for the work to be performed by 
CONTRACTOR under this Contract, hereinafter referred to as “Budget”.   
The line items shall provide sufficient detail to determine the quality and 
quantity of services to be delivered.  This Budget is attached hereto and 
incorporated by reference herein as Exhibit B-2, Line Item Budget. 
CONTRACTOR represents and warrants that the Budget is true and 
correct in all respects, and services shall be delivered hereunder in 
accordance with the Budget. In the event the Maximum Contract Sum is 
increased or modified pursuant to Part II, Standard Terms and Conditions, 
Section 7.0, Changes and Amendments, hereof, CONTRACTOR shall 
prepare and submit an amended Budget.  

 
5.8 Time is of the essence with regards to CONTRACTOR’S performance of 

any tasks, deliverables, goods, services, or other work, as specified in this 
Contract, provided, however, the foregoing shall not be construed to limit 
or deprive a party of the benefits of any grace or use period allowed in this 
Contract. 

 
6.0 INSURANCE REQUIREMENTS 
 

6.1 General Insurance Requirements 
 

Without limiting CONTRACTOR’S indemnification of the COUNTY and 
during the term of this Contract, CONTRACTOR shall provide and 
maintain, and shall require all of its Subcontractors to maintain, the 
following programs of insurance specified in this Contract.  Such 
insurance shall be primary to and not contributing with any other insurance 
or self-insurance programs maintained by COUNTY.  Such coverage shall 
be provided and maintained at CONTRACTOR’S own expense. 

 
6.1.1 Evidence of Insurance:  Prior to commencing services under this 

Contract, certificate(s) or other evidence of coverage satisfactory to 
COUNTY shall be delivered to: 

 
County of Los Angeles 
Department of Children and Family Services 
Contracts Administration 
Attention:  Contract Manager  
425 Shatto Place, Room 400 
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Los Angeles, CA 90020 
 

Such certificates or other evidence shall: 
 

6.1.1.1 Specifically identify this Contract; 
 
6.1.1.2 Clearly evidence all coverage required in this Contract; 

 
6.1.1.3 Contain the express condition that COUNTY is to be 

given written notice by mail at least thirty (30) Days in 
advance of cancellation for all policies evidenced on the 
certificate of insurance; 

 
6.1.2 Include copies of the additional insured endorsement to the 

commercial general liability policy, adding the COUNTY of Los 
Angeles, its Special Districts, its officials, officers and employees as 
insured’s for all activities arising from this Contract; and 

 
6.1.3 Identify any deductibles or self-insured retentions for COUNTY’S 

approval.  The COUNTY retains the right to require the 
CONTRACTOR to reduce or eliminate such deductibles or self-
insured retentions as they apply to the COUNTY, or, require 
CONTRACTOR to provide a bond guaranteeing payment of all 
such retained losses and related costs, including, but not limited to, 
expenses or fees, or both, related to investigations, claims 
administrations, and legal defense.  Such bond shall be executed 
by a corporate surety licensed to transact business in the State of 
California. 
 

6.1.4 Insurer Financial Ratings:  Insurance is to be provided by an 
insurance company acceptable to the COUNTY with an A.M. Best 
rating of not less than A:VII, unless otherwise approved by 
COUNTY. 

 
6.1.5 Failure to Maintain Coverage:  Failure by the CONTRACTOR to 

maintain the required insurance, or to provide evidence of 
insurance coverage acceptable to COUNTY, shall constitute a 
material breach of the Contract upon which COUNTY may 
immediately terminate or suspend this Contract.  COUNTY, at its 
sole option, may obtain damages from CONTRACTOR resulting 
from said breach.  Alternatively, COUNTY may purchase such 
required insurance coverage, and without further notice to 
CONTRACTOR, the COUNTY may deduct from sums due to the 
CONTRACTOR any premium costs advanced by the COUNTY for 
such insurance. 
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6.1.6 Notification of Incidents, Claims or Suits:  CONTRACTOR shall 
report to COUNTY: 

 
6.1.6.1 Any accident or incident relating to services performed 

under this Contract which involves injury or property 
damage which may result in the filing of a claim or lawsuit 
against the CONTRACTOR and/or the COUNTY.  Such 
report shall be made in writing within 24 hours of 
occurrence. 

 
6.1.6.2 Any third party claim or lawsuit filed against the 

CONTRACTOR arising from or related to services 
performed by the CONTRACTOR under this Contract. 

 
6.1.6.3 Any injury to a CONTRACTOR employee that occurs on 

COUNTY property.  This report shall be submitted on a 
COUNTY “Non-Employee Injury Report” to the COUNTY 
Contract Manager. 

 
6.1.6.4 Any loss, disappearance, destruction, misuse, or theft of 

any kind whatsoever of COUNTY property, monies or 
securities entrusted to the CONTRACTOR under the 
terms of this Contract. 

 
6.1.7 Compensation for COUNTY Costs:  In the event that the 

CONTRACTOR fails to comply with any of the indemnification or 
insurance requirements of this Contract, and such failure to comply 
results in any costs to the COUNTY, the CONTRACTOR shall pay 
full compensation for all costs incurred by COUNTY. 

 
6.1.8 Insurance Coverage Requirements for Subcontractors:  

CONTRACTOR shall ensure any and all Subcontractors performing 
services under this Contract meet the insurance requirements of 
this Contract by either:   

 
6.1.8.1 CONTRACTOR providing evidence of insurance covering 

the activities of Subcontractors, or 
 

6.1.8.2 CONTRACTOR providing evidence submitted by 
Subcontractors evidencing that Subcontractors maintain 
the required insurance coverage.  COUNTY retains the 
right to obtain copies of evidence of Subcontractor 
insurance coverage at any time. 

 
6.2 Insurance Coverage Requirements: 
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6.2.1 General Liability insurance (written on ISO policy form CG 00 01 or 
its equivalent) with limits of not less than the following: 

 
 General Aggregate:   $2 million 
 Products/Completed Operations Aggregate: $1 million 
 Personal and Advertising Injury:  $1 million 
 Each Occurrence:   $1 million 

 
6.2.2 Automobile Liability insurance (written on ISO policy form CA 00 01 

or its equivalent) with a limit of liability of not less than one million 
dollars ($1,000,000) for each accident.  Such insurance shall 
include coverage for all “owned,” “hired” and “non-owned” vehicles, 
or coverage for “any auto.” 

 
6.2.3 Workers’ Compensation and Employer’s Liability insurance 

providing workers’ compensation benefits, as required by the Labor 
Code of the State of California or by any other state, and for which 
the CONTRACTOR is responsible.  If the CONTRACTOR’S 
employees will be engaged in maritime employment, coverage shall 
provide workers’ compensation benefits as required by the U.S. 
Longshore and Harbor Workers’ Compensation Act, Jones Act or 
any other federal law for which CONTRACTOR is responsible. 

 
In all cases, the above insurance also shall include Employers’ 
Liability coverage with limits of not less than the following: 

 
 Each Accident:   $1 million 
 Disease – policy limit:  $1 million 
 Disease – each employee:  $1 million 

 
7.0. INVOICES AND PAYMENTS 

 
7.1 CONTRACTOR shall invoice the COUNTY only for providing the tasks, 

deliverables, goods, services, and other work specified in Exhibit A, 
Statement of Work and elsewhere hereunder.  The CONTRACTOR shall 
prepare invoices, which shall include the charges owed to the 
CONTRACTOR by the COUNTY under the terms of the Contract.  The 
CONTRACTOR’S payments shall be as provided in Exhibit B-1, Pricing 
Schedule, for the number of THP-Plus participants served, and the 
CONTRACTOR shall be paid only for the tasks, deliverables, goods, 
services, and other work approved in writing by the COUNTY.  If the 
COUNTY does not approve work in writing, no payments shall be due to 
the CONTRACTOR for that work. 

 
7.2 COUNTY will prorate the payment for THP-Plus participants that are 

served for less than a full month. The pro rata payment will be calculated 
by multiplying the monthly rate by a fraction, where the number of days 
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the THP-Plus participant was actually served is the numerator and the 
number of days in the invoiced month is the denominator.  Payment shall 
commence as of the admission date and end on the effective termination 
date. 

 
7.3 If the State fails to reimburse the COUNTY’S claim for THP-Plus services 

and the COUNTY has already paid the CONTRACTOR for such services, 
CONTRACTOR shall return to COUNTY all payments made 
corresponding to THP-Plus services.  Furthermore, CONTRACTOR shall 
return said payments within thirty (30) days of receiving notification from 
the COUNTY. 

 
7.4 Projected expenses in CONTRACTOR’s budget shall be periodically 

adjusted based on actual population and associated revenues.  
CONTRACTOR represents and warrants that the budget is true and 
correct in all respects, based upon information and belief available to 
CONTRACTOR at the time, and Services shall be delivered hereunder in 
accordance with the budget.  Any subsequent budget modifications above 
the five percent (5%) maximum shall be agreed to by the parties and 
requested in writing by CONTRACTOR.  In any event, such revisions shall 
not result in any increase in the Maximum Contract Sum.  Such requests 
to COUNTY shall be addressed as follows: 

 
County of Los Angeles,  
Department of Children and Family Services 
Attention: Bedrae Davis, Program Manager 
3530 Wilshire Blvd. Suite 400  
Los Angeles, CA 90010  

 
And a duplicate copy of the Budget modification request to: 

 
County of Los Angeles 
Department of Children and Family Services 
Attention:  Accounting Division, Contract Accounting Section 
425 Shatto Place, Room 204 
Los Angeles, California 90020 

 
7.5 CONTRACTOR’S invoices shall be priced in accordance with Exhibit B-1, 

Pricing Schedule. 
 

7.6 CONTRACTOR’S invoices shall contain the information set forth in Exhibit 
A, Statement of Work, describing the tasks, deliverables, goods, services, 
work hours, and facility and/or other work for which payment is claimed. 

 
7.7 CONTRACTOR shall submit an invoice (Exhibit C, Monthly Invoice) in 

arrears for services rendered in the previous month.  CONTRACTOR shall 
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make its best efforts to submit all invoices within thirty (30) Days of the last 
day of the month in which the service was rendered.  Any invoice 
submitted more than thirty days after the last day of the month in which 
the services were rendered shall constitute a "past due invoice."  Past due 
invoices shall be submitted no later than sixty (60) Days after the last day 
of the month in which the services were rendered.  Notwithstanding any 
other provision of this Contract, CONTRACTOR and COUNTY agree that 
the COUNTY shall have no obligation whatsoever to pay any past due 
invoices which are submitted more than sixty (60) Days after the last day 
of the month in which the services were rendered.  COUNTY may, in its 
sole discretion, pay some or all of a past due invoice which 
CONTRACTOR has submitted more than sixty (60) Days after the last day 
of the month in which services were rendered provided sufficient funds 
remain available under this Contract. These same time frames shall also 
apply to the submission of the CONTRACTOR'S final invoice.   

 
7.8 All invoices under this Contract shall be submitted in duplicate to the 

following address: 
 
  CONTRACTOR shall send original invoices to: 
 

County of Los Angeles 
Department of Children and Family Services 
Attention: Accounting Division, Contract Accounting Section 
425 Shatto Place, Room 204 

   Los Angeles, CA 90020 
 
  And a duplicate copy of the invoices to: 
 

County of Los Angeles 
Department of Children and Family Services 
Attention:  Bedrae Davis, Program Manager 
3530 Wilshire Blvd., 4th floor 
Los Angeles, California 90010 

 
7.9 All invoices submitted by the CONTRACTOR for payment must have the 

written approval of the COUNTY’S Program Manager prior to any payment 
thereof.  In no event shall the COUNTY be liable or responsible for any 
payment prior to such written approval.  Approval for payment will not be 
unreasonably withheld, and in no instance will such approval take more 
than two (2) weeks from receipt of properly prepared invoices by the 
COUNTY.  

 
7.10 Expenditures made by CONTRACTOR in the operation of this Contract 

shall be in compliance and in conformity with the Office of Management 
and Budget (OMB) Circular, A-122.  CONTRACTOR is responsible for 
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obtaining the most recent version of this Circular which is available online 
via the Internet at http://www.whitehouse.gov/omb/circulars/index.html 

 
7.11 Payment to CONTRACTOR will be made in arrears on a monthly basis for 

services performed, provided that the CONTRACTOR is not in default 
under any provision of this Contract.  COUNTY has no obligation to pay 
for any work except those services expressly authorized by this Contract. 

 
7.12 In compliance with Internal Revenue Service (IRS) requirements, 

CONTRACTOR shall provide CONTRACTOR’S Tax Identification 
Number. 

 
7.13 CONTRACTOR is responsible for the accuracy of invoices submitted to 

COUNTY.  Further, it is the responsibility of CONTRACTOR to reconcile 
or otherwise correct inaccuracies or inconsistencies in the invoices 
submitted by CONTRACTOR and to notify COUNTY of any overpayments 
received by CONTRACTOR.  Overpayment received by CONTRACTOR, 
as determined by Program Manager, or designee, shall be returned to 
COUNTY by CONTRACTOR within thirty (30) Days of receiving 
notification of such overpayment from the COUNTY, or may be set off at 
COUNTY’S election against future payments due CONTRACTOR.  
Notwithstanding any other provision of this Contract, CONTRACTOR shall 
return to COUNTY any and all payments, which exceed the Maximum 
Contract Sum.  Furthermore, CONTRACTOR shall return said payments 
within thirty (30) Days of receiving notification of overpayment from the 
COUNTY or immediately upon discovering such overpayment, whichever 
date is earlier. 

 
7.14 CONTRACTOR shall not be paid for expenditures beyond the Maximum 

Contract Sum, and CONTRACTOR agrees that COUNTY has no 
obligation, whatsoever, to pay for any expenditures by CONTRACTOR 
that exceed the Maximum Contract Sum. 

 
7.15 Payment to CONTRACTOR for services performed will be made only if 

the State will pay the claim for THP-Plus services submitted by the 
COUNTY/DCFS.  COUNTY has no obligation to pay the CONTRACTOR if 
the State fails to pay COUNTY/DCFS for these specific services.   

 
7.16 In the event that COUNTY identifies an excess payment made to 

CONTRACTOR, and/or any other excess funds issued by COUNTY on 
behalf of THP-Plus participant during the term or within five (5) years after 
expiration of this contract or contract extension, COUNTY will notify 
CONTRACTOR of such in writing.  Upon receipt of such notice, 
CONTRACTOR and COUNTY shall attempt to resolve the discrepancy 
within thirty (30) days. Within thirty (30) Days after the date of receipt of 
such notice, CONTRACTOR shall return the excess payment to COUNTY, 
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execute a contract to pay within another mutually agreed upon time frame, 
or register a notice of dispute with accompanying documentation to: 

  
 Department of Children and Family Services 
 Attention: Accounting Division, Contract Accounting Section 
 425 Shatto Place, Room 204 
 Los Angeles, California 90020 
 

 In the event CONTRACTOR identifies an excess payment made by 
COUNTY, CONTRACTOR will notify COUNTY and, upon written 
confirmation by COUNTY of excess payment amount, CONTRACTOR will 
return all excess payments within thirty (30) Days to the address above. 

 
7.17 If CONTRACTOR registers a notice of dispute pursuant to Section 7.16, 

the Division Chief will evaluate the adequacy of the CONTRACTOR’S 
written response.  Within 25 calendar days of DCFS’ receipt of 
CONTRACTOR’S written response, DCFS will provide CONTRACTOR 
with DCFS’ written response, which sets forth the required DCFS 
Corrective Action Plan. Should CONTRACTOR disagree with the contents 
of the CAP, CONTRACTOR shall submit a response to the DCFS CAP 
within 15 business days via first class mail to DCFS Fiscal Monitoring 
Section. DCFS will review the CONTRACTOR’S response to the DCFS 
CAP and issue a final required DCFS Corrective Action Plan within 5 
calendar days. Should CONTRACTOR not comply with the Corrective 
Action Plan, DCFS may, in its sole discretion, exercise any and all 
remedies, including but not limited to withhold placement of additional 
THP-Plus participants. 

 
7.18 With regard to overpayments, COUNTY shall be entitled to pre-judgment 

interest at the highest rate permitted by law.  With regard to 
underpayments, CONTRACTOR shall be entitled to pre-judgment interest 
at the highest rate permitted by law. 

 
7.19 Provided that COUNTY shall remove all THP-Plus participants on or prior 

to the expiration or other termination of this Contract, CONTRACTOR 
shall have no claim against COUNTY for payment of any money or 
reimbursement, of any kind whatsoever, after the expiration or other 
termination of this Contract. Should CONTRACTOR receive any such 
payment it shall immediately notify COUNTY and shall immediately repay 
all such funds to COUNTY. Payment by COUNTY for Services rendered 
after expiration/termination of this Contract shall not constitute a waiver of 
COUNTY’S right to recover such payment from CONTRACTOR. This 
provision shall survive the expiration or other termination of this Contract. 
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8.0 CONTRACTOR’S WORK  
 

8.1 Pursuant to the provisions of this Contract, CONTRACTOR shall fully 
perform, complete and deliver on time, all tasks, deliverables, services 
and other work as more fully set forth in Exhibit A, Statement of Work.   

 
8.2 If the CONTRACTOR provides any tasks, deliverables, goods, services, or 

other work, other than as specified in this Contract, the same shall be 
deemed to be a gratuitous effort on the part of the CONTRACTOR, and 
the CONTRACTOR shall have no claim whatsoever against the COUNTY. 

 
8.3 If the State will not pay the claim of the COUNTY for THP-Plus services, 

CONTRACTOR will not get paid as mentioned under Part I: Unique Terms 
and Conditions, Section 5.0, Contract Sum, Subsection 5.1; and Section 
7.0, Invoices and Payments, Subsection 7.15.  The CONTRACTOR shall 
fully perform, complete and deliver on time all tasks, deliverables, services 
and other work as more fully set forth in Exhibit A, Statement of Work. 

 
9.0 CONFIDENTIALITY 
 

9.1 CONTRACTOR shall maintain the confidentiality of all records obtained 
from the COUNTY under this Contract in accordance with all applicable 
federal, State or local laws, ordinances, regulations and directives relating 
to confidentiality. 

 
9.2 CONTRACTOR shall inform all of its officers, employees, agents and 

Subcontractors providing services hereunder of the confidentiality 
provisions of this Contract. 

 
9.3 CONTRACTOR shall cause each employee performing services covered 

by this Contract to sign and adhere to Exhibit D, Attachment C-2, 
“Contractor’s Employee Acknowledgment and Confidentiality Agreement”. 
The form shall be kept in the employee’s personnel file and available upon 
request. 

 
9.4 CONTRACTOR shall cause each non-employee performing services 

covered by this Contract to sign and adhere to Exhibit D, Attachment D 
“Contractor’s Non-Employee Acknowledgment and Confidentiality 
Agreement”. 

 
9.5 CONTRACTOR shall notify COUNTY of any attempt to obtain confidential 

records through legal process. 
 

9.6 CONTRACTOR agrees to notify COUNTY in writing within twenty-four 
(24) hours of any actual or suspected misuse, misappropriation, 
unauthorized disclosure of, or unauthorized access to Confidential 
information that may come to CONTRACTOR’S attention, and that 
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includes unauthorized access to CONTRACTOR’S computer or 
computers (including those of any Subcontractor involved in the 
Relationship) containing CONTRACTOR’S or COUNTY’S Confidential 
Information related to this Contract, including names and information of 
referred clients.  Unauthorized access may include a virus or worm that 
penetrates and gains access to a computer and places a back door or 
keystroke logger on it, or a directed hack/crack that gains access to and 
some control over a computer. 

 
9.7 CONTRACTOR shall comply with all applicable laws pertaining to 

confidentiality.  This shall include, but is not limited to, the confidentiality 
provisions of Section 827 and Section 10850 of the California Welfare and 
Institutions Code and MPP Division 19. 

 
9.8 CONTRACTOR shall maintain the confidentiality of all records, including 

but not limited to COUNTY records and client records, in accordance with 
all applicable federal, State and local laws, regulations, ordinances and 
directives regarding confidentiality.  CONTRACTOR shall inform all of its 
officers, employees, and agents providing Services and care hereunder of 
the confidentiality provisions of this Contract. All employees of 
CONTRACTOR who have access to confidential records and data must 
sign and adhere to Exhibit D, Attachment C-2, “CONTRACTOR’S 
Employee Acknowledgment and Confidentiality Agreement”. 

 
9.9 To the extent that CONTRACTOR, or any of its employees, affiliates or 

Subcontractors, is a “covered entity” under the Federal Health Insurance 
Portability and Accountability Act (HIPAA), CONTRACTOR and COUNTY 
agree that CONTRACTOR, or any of its employees, affiliates or 
Subcontractors, may release “protected health information,” as that term is 
defined by HIPAA, to DCFS, without a signed authorization, for the 
purpose of coordinating or managing the care of THP-Plus participants. 

 
10.0 CONTRACTOR’S STAFF IDENTIFICATION 
 

CONTRACTOR shall provide, at CONTRACTOR’S expense, all staff providing 
services under this Contract with a photo identification badge. 

 
11.0 USE OF FUNDS 
 

11.1 All uses of funds paid to CONTRACTOR and other financial transactions 
related to CONTRACTOR’S provision of services under this Contract are 
subject to review and/or audit by DCFS, Probation, COUNTY’S Auditor-
Controller or its designee, and the State of California.  In the event this 
Contract is subject to audit exceptions, CONTRACTOR shall pay to 
COUNTY the full amount of CONTRACTOR’S liability for such audit 
exceptions, as determined by DCFS, upon demand by COUNTY. 
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11.2 CONTRACTOR shall be organized and operated as a Federal Tax 
Exempt and non-profit corporation throughout the term of this Contract 
and conduct itself in accordance with all accounting and operating 
requirements of such status. 

 
11.3 CONTRACTOR shall use THP-Plus funds paid to and Expended by 

CONTRACTOR only for the care and Services of THP-Plus participants, in 
order to maintain the standards of care and services consistent with the 
Statement of Work and the THP-Plus payments received.  By August 1 of 
each year, CONTRACTOR shall submit to COUNTY a cost allocation 
plan, which provides for the reasonable allocation of CONTRACTOR’S 
Expenditures for the then current fiscal year.  CONTRACTOR’S cost 
allocation plan shall be developed in accordance with the principles 
included in OMB Circular A-122 and the Auditor-Controller Contract 
Accounting and Administration Handbook (Attachment E).  

 
11.4 CONTRACTOR shall Expend THP-Plus funds on reasonable and 

allowable Expenditures in providing the necessary care and Services, as 
specified in this Contract, for THP-Plus participants. The determination of 
reasonable and allowable Expenditures shall be in accordance with OMB 
Circular A–122; Manual of Policy and Procedures, Sections 11-400, and 
11-410; and 45 CFR 74.27 and the Auditor-Controller Contract Accounting 
and Administration Handbook (Attachment E).  Any THP-Plus funds not 
Expended in accordance with the above will be disallowed on 
monitoring/audit, and will require repayment by CONTRACTOR.  Any 
dispute regarding repayment of funds is subject to the provisions outlined 
in Part II: Standard Terms and Conditions, Section 39.0, Notice of Dispute. 

 
11.5 Notwithstanding any other provision of this Contract, in addition to all other 

rights to monitor, including but not limited to audit, CONTRACTOR and 
COUNTY agree that it is the intent of the parties that COUNTY shall have 
the right to audit any and all use of THP-Plus funds, paid to and expended 
by CONTRACTOR, in order to ensure that all Expended and unspent 
funds are accounted for and that unspent funds are held for the future 
benefit of THP-Plus participants, and to determine the appropriate 
disposition of unallowable Expenditures. 

 
11.6 Total accumulated unexpended funds (TAUF) shall include (1) 

CONTRACTOR’S un-Expended funds; and (2) CONTRACTOR’S 
accumulated, unexpended THP-Plus funds received from COUNTY 
between January 1, 2009 through the expiration date of the most recently 
completed contract term.  If facts suggest the possibility of fraud or 
significant abuse, COUNTY reserves the right to review uses of 
unexpended funds accumulated in periods prior to January 1, 2009 
CONTRACTOR’S TAUF shall be reflected on its Semi-Annual Revenue 
and Expenditure Report (Exhibit E).   
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At the end of any given CONTRACTOR fiscal year, any TAUF that is 
equal to or less than one month budgeted revenues for COUNTY’S THP-
Plus Program for its next fiscal year may be retained by CONTRACTOR 
for future use for the benefit of THP-Plus participants for reasonable and 
allowable costs.  The maximum level of retainable TAUF will hereafter be 
referred to as the TAUF Ceiling.  In the event that CONTRACTOR’S 
TAUF, at the end of June 30, 2008 exceeds the TAUF Ceiling, 
CONTRACTOR shall return to COUNTY a Cashier’s check with the Semi-
Annual Report to: 

 
  County of Los Angeles 
  Department of Children and Family Services 
  Attn: Accounting Division, Contract Accounting Services 

   425 Shatto Place, Room 204 
   Los Angeles, CA 90020 
 

12.0 FINANCIAL REPORTING 
 

12.1 CONTRACTOR shall report semi-annual revenues and expenditures on 
the Semi-Annual Revenue and Expenditure Report (Exhibit E).  This 
report will require sign-off, under penalty of perjury, by CONTRACTOR’S 
Executive Director or CONTRACTOR’S Administrator. 
 

12.2 The Semi-Annual Revenue and Expenditure report shall be mailed no 
later than: September 1 for the semi-annual report for the period ended 
June 30 and March 1 for the semi-annual report for the period ended 
December 31. 

 
12.3 If the Contract starts on a date other than July 1 or January 1, then the 

initial report shall be for a period less than six (6) months and the final 
report will also be for a period less than six (6) months. 

 
12.4 In the event that the expenditure report is not filed timely, COUNTY may 

limit additional THP-Plus participants. 
 

12.5 The Semi-Annual Revenue and Expenditure report and total program cost 
display shall be mailed to: 

 
Department of Children and Family Services 
Accounting Division: Contract Accounting Section 
425 Shatto Place, Room 204 
Los Angeles, CA 90020 

 
13.0 RECORDS AND INVESTIGATION 
 

13.1 CONTRACTOR shall maintain and retain records on each THP-Plus 
participant as required by this contract. Such records shall include, but not 
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be limited to, program placement and termination documents, medical and 
dental records, a record of court orders allowing psychotropic medication, 
THP-Plus participant financial records (clothing, allowances, earnings, 
medical expenses, etc.), diagnostic evaluations and studies, THP-Plus 
participant interviews, special incident reports, social worker progress 
notes (including treatment, school, extracurricular activities at school or in 
the Community, etc.), and notes on Services provided by the various 
professional and paraprofessional staff (treatment, recreation, child care, 
etc.).  The records shall be in sufficient detail to permit an evaluation of 
Services provided.  The information in the THP-Plus participants record, 
maintained at CONTRACTOR’S offices, shall be confidential, kept in a 
locked file, and made available only to selected staff who require it for 
Needs and Services planning.  

 
13.2 COUNTY retains the right to inspect and conduct investigations of 

CONTRACTOR’S program/fiscal operations and contract compliance 
without prior notice to CONTRACTOR, seven days a week, 24 hours a 
day. Unannounced audits and investigations may occur without prior 
notice when COUNTY, in its sole discretion, deems it necessary. 
CONTRACTOR will be given reasonable prior notice of routine audits and 
inspections. CONTRACTOR agrees that COUNTY, or its authorized 
representatives, the State of California, or its authorized representatives, 
or the Federal Government, or its authorized representatives, including but 
not limited to, the U.S. Comptroller General, shall have access to and the 
right to inspect, examine, audit, excerpt, copy or transcribe any pertinent 
transaction, activity, or records relating to this Contract.  The Auditor-
Controller/Department of Children and Family Services Fiscal Audit 
Phases, details the audit protocols followed by the A/C and DCFS during 
fiscal audit reviews. 

 
13.3 CONTRACTOR shall maintain accurate and complete financial records of 

all its activities and operations relating to this Contract in accordance with 
generally accepted accounting principles and which meet the 
requirements for contract accounting described in Auditor-Controller 
Contract Accounting and Administration Handbook (Exhibit D, Attachment 
E).  CONTRACTOR shall also maintain accurate and complete 
employment and other records relating to its performance of this Contract.  
 

13.4 CONTRACTOR shall maintain and retain records on each employee and 
volunteer as required by California Code of Regulations, Title 22, Division 
6, Chapter 1, Section 80066 and Chapter 5, Sections 84066, 84066.1. 
Such records shall include, but not be limited to, fingerprint clearances, 
Child Abuse Index clearances, CONTRACTOR'S Certificate of Approval, 
and CONTRACTOR'S admission agreements for each THP-Plus 
participant. 
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13.5 All records described in Sections 13.1, 13.3 and 13.4 hereof, supporting 
documents, statistical records, and all other records pertinent to 
performance of this Contract, including, but not limited to, all timecards 
and other employment records and confidential information, shall be kept 
and maintained by CONTRACTOR at a location in Los Angeles County or 
contiguous county and shall be made available to COUNTY, State or 
Federal authorities, as provided by applicable law, during the term of this 
Contract and either for a period of five (5) years after the expiration of the 
term of this Contract or for a period of three (3) years from the date of the 
submission of the final expenditure report, whichever date is later.  If 
before the expiration of that time period, any litigation, claim, financial 
management review, or audit is started, the records shall be retained until 
all litigation, claims, financial management reviews, or audit findings 
involving the records have been resolved and final action taken.  If such 
material is located outside of Los Angeles County or contiguous county, 
then, at COUNTY’S sole option, CONTRACTOR shall pay COUNTY for 
travel per diem and other costs incurred by COUNTY in exercising its 
rights under this Section.  CONTRACTOR shall maintain all records in 
accordance with California State records and retention regulations 
including the provisions of California Department of Social Services 
Manual, Section 23-353. 

 
13.6 Such program reviews, investigations, and/or audits shall encompass all 

of CONTRACTOR’S financial program and THP-Plus participant’s records 
related to services provided under this Contract, and any other financial 
transactions, as determined necessary by COUNTY to ensure that THP-
Plus funds have been accounted for and Expended in accordance with 
Part I: Unique Terms and Conditions, Section 11.0, Use of Funds. 
Methods of inspection may include, but are not limited to, the interview of 
CONTRACTOR’S staff, insurance agents, banks, personnel, journals, 
cancelled checks, timecards, personnel records, Subcontracts, space and 
equipment leases and other relevant books, records, worksheets and logs 
as appropriate for ensuring CONTRACTOR accountability of expenditures 
and program performance under this Contract. CONTRACTOR’S 
employee records may be reviewed in accordance with State and federal 
labor laws.  CONTRACTOR shall enlist the cooperation of all 
Subcontractors, staff, and Board members in such efforts. 

   
13.7 Upon request, CONTRACTOR shall provide COUNTY with photocopies of 

records and documents, including THP-Plus participants’ records, and 
personnel records, unless prohibited by federal, state, or local laws.  
CONTRACTOR shall be responsible for the cost of providing photocopies 
to COUNTY. 
 

13.8 In the event that an audit is conducted of CONTRACTOR specifically 
regarding this Contract by any Federal or State Auditor, or by any auditor 
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employed by CONTRACTOR or otherwise, then CONTRACTOR shall file 
a copy of such audit report with COUNTY’S Auditor-Controller within thirty 
(30) Days of CONTRACTOR’S receipt thereof, unless otherwise provided 
by applicable Federal or State law or under this Contract.  COUNTY shall 
make a reasonable effort to maintain the confidentiality of such audit 
report(s). 
 

13.9 Failure on the part of CONTRACTOR to comply with the provisions of this 
Section shall constitute a material breach of this Contract upon which 
COUNTY may take all appropriate action including but not limited to, 
withhold the placement of additional THP-Plus participant. If 
CONTRACTOR disagrees that there has been a material breach, 
CONTRACTOR may exercise any and all of its legal rights consistent with 
Part II: Standard Terms and Conditions, Section 39.0, Notice of Dispute. 

 
14.0 INDEMNIFICATION 

 
14.1 CONTRACTOR shall indemnify, defend and hold harmless the COUNTY, 

its Special Districts, elected and appointed officers, employees, and 
agents from and against any and all liability, including but not limited to, 
demands, claims, actions, fees, costs, and expenses (including attorney 
and expert witness fees), arising from or connected with CONTRACTOR’S 
acts and/or omissions arising from and/or relating to this Contract. 

 
14.2 CONTRACTOR shall indemnify, defend, and hold harmless COUNTY, its 

agents, officers and employees from any and all CONTRACTOR 
employee Worker’s Compensation claims, suits, liability, or expense 
resulting from its performance of this Agreement and will bear the sole 
responsibility and liability for furnishing Worker’s Compensation benefits in 
an amount and form to meet the State of California’s statutory 
requirements, and in amounts as set forth in Section 6.2.3, to any and all 
CONTRACTOR personnel for injuries arising from or connected with 
Services performed under this Contract. 

 
14.3 CONTRACTOR shall indemnify COUNTY, and hold it harmless from any 

and all loss, damage, costs, and expenses, including reasonable 
attorney’s fees, suffered or incurred on account of any breach by 
CONTRACTOR of the obligations and covenants described in Part II: 
Standard Terms and Conditions, Section 32.0, Independent Contractor 
Status, Subsections 32.1 and 32.2. 

 
15.0 BACKGROUND AND SECURITY INVESTIGATIONS 

 
15.1 At any time prior to or during term of this Contract, the COUNTY may 

require that all CONTRACTOR staff performing work under this Contract 
undergo and pass, to the satisfaction of COUNTY, a background 
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investigation, as a condition of beginning and continuing to work under this 
Contract.  COUNTY shall use its discretion in determining the method of 
background clearance to be used, up to and including a COUNTY 
performed fingerprint security clearance. The fees associated with 
obtaining the background information shall be at the expense of the 
CONTRACTOR, regardless if the CONTRACTOR’S staff passes or fails 
the background clearance investigation. 
 

15.2 COUNTY may request that CONTRACTOR’S staff be immediately 
removed from working on the COUNTY Contract at any time during the 
term of the Contract.  COUNTY will not provide to CONTRACTOR or to 
CONTRACTOR’S staff any information obtained through the COUNTY 
conducted background clearance. 
 

15.3 COUNTY may immediately, at the sole discretion of the COUNTY, deny or 
terminate facility access to CONTRACTOR’S staff who do not pass such 
investigation(s) to the satisfaction of the COUNTY whose background or 
conduct is incompatible with COUNTY facility access. 
 

15.4 Disqualification, if any, of CONTRACTOR staff, pursuant to this Sub-
section shall not relieve CONTRACTOR of its obligation to complete all 
work in accordance with the terms and conditions of this Contract. 

 
16.0 TRANSITIONAL JOB OPPORTUNITIES PREFERENCE PROGRAM 
 

16.1 This Contract is subject to the provisions of the County’s ordinance 
entitled Transitional Job Opportunities Preference Program, as codified in 
Chapter 2.205 of the Los Angeles County Code. 

 
16.2 Contractor shall not knowingly and with the intent to defraud, fraudulently 

obtain, retain, attempt to obtain or retain, or aid another in fraudulently 
obtaining or retaining or attempting to obtain or retain certification as a 
Transitional Job Opportunity vendor. 

 

16.3 Contractor shall not willfully and knowingly make a false statement with 
the intent to defraud, whether by affidavit, report, or other representation, 
to a County official or employee for the purpose of influencing the 
certification or denial of certification of any entity as a Transitional Job 
Opportunity vendor. 

 
16.4 If Contractor has obtained County certification as a Transitional Job 

Opportunity vendor by reason of having furnished incorrect supporting 
information or by reason of having withheld information, and which knew, 
or should have known, the information furnished was incorrect or the 
information withheld was relevant to its request for certification, and which 
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by reason of such certification has been awarded this contract to which it 
would not otherwise have been entitled, shall: 

 
16.4.1 Pay to the County any difference between the contract amount and 

what the County’s costs would have been if the contract had been 
properly awarded; 
 

16.4.2 In addition to the amount described in subdivision (1), be assessed 
a penalty in an amount of not more than 10 percent (10%) of the 
amount of the contract; and 

 
16.4.3 Be subject to the provisions of Chapter 2.202 of the Los Angeles 

County Code (Determinations of Contractor Non-responsibility and 
Contractor Debarment). 

 

16.5 The above penalties shall also apply to any entity that has previously 
obtained proper certification, however, as a result of a change in their 
status would no longer be eligible for certification, and fails to notify the 
certifying department of this information prior to responding to a 
solicitation or accepting a contract award. 

 
17.0 HOLD STATUS, DO NOT REFER STATUS, DO NOT USE STATUS, 

CORRECTIVE ACTION PLAN 
 

COUNTY may, during the normal course of its monitoring or investigation, place 
CONTRACTOR on Hold Status, Do Not Refer (DNR) Status and/or Do Not Use 
(DNU) Status, when the COUNTY reasonably believes, in its sole discretion, that 
the CONTRACTOR has engaged in conduct which may jeopardize THP-Plus 
participants; there has been a serious event that may implicate the 
CONTRACTOR, in issues of abuse or neglect; there is serious risk of abuse or 
neglect; or noncompliance with a significant administrative/fiscal/programmatic 
requirement of the Contract.  The local agency procedures referred to in Sub-
sections 17.2, 17.3, and 17.4 are internal DCFS/Probation procedures and are 
titled, respectively, Hold Status, Do Not Refer Status, and Do Not Use Status.  
DCFS/Probation may vary from the current protocol and procedures when such 
variance is required to protect the health and safety of Emancipated Youth.  A 
copy of the COUNTY’s current policies and procedures is attached herein as 
Attachment M, DCFS/Probation Transitional Housing Program for Emancipated 
Foster/Probation Youth Contract Investigation/Monitoring/Audit Remedies and 
Procedures. 

 
17.1 Corrective Action Plan (CAP) 

 
When DCFS/Probation reasonably determines in its sole discretion, that a 
CONTRACTOR's deficiencies are amenable to correction, 
DCFS/Probation may require CONTRACTOR to provide a Corrective 
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Action Plan and DCFS/Probation and CONTRACTOR may enter into a 
Corrective Action Plan.  A CAP shall serve as CONTRACTOR’s 
commitment to remedy such deficiencies.  The CAP procedures are 
further discussed in Attachment M, DCFS/Probation Transitional Housing 
Program for Emancipated Foster/Probation Youth (THP-Plus) Contract 
Investigation/Monitoring/Audit Remedies and Procedures.    

 
17.2 Hold Status 

 
Notwithstanding any other provision of this Contract, COUNTY retains the 
right to temporarily suspend referrals of youth to CONTRACTOR by 
placing CONTRACTOR on Hold status, for up to a 45-day period at any 
time during investigations or monitoring when based on prima facie 
evidence, DCFS/Probation reasonably believes, in its sole discretion, that 
the CONTRACTOR has engaged in conduct which may jeopardize a 
minor or minors; there has been a serious event that may implicate the 
CONTRACTOR, in issues of abuse or neglect; there is serious risk of 
abuse or neglect; or noncompliance with a significant 
administrative/fiscal/programmatic requirement of this Contract for which 
the CONTRACTOR failed to take corrective action (when appropriate) 
pursuant to Sub-section 17.1, and as further described in Attachment M, 
DCFS/Probation THPP Contract Investigation/Monitoring/Audit Remedies 
and Procedures. 
 

17.3 Do Not Refer Status 
 

Notwithstanding any other provision of this Contract, COUNTY retains the 
right to suspend referrals of youths to CONTRACTOR by placing 
CONTRACTOR on Do Not Refer Status (DNR Status), when COUNTY 
reasonably believes, in its sole discretion based upon prima facie 
evidence that the CONTRACTOR has engaged in conduct which may 
jeopardize THP-Plus participants; there has been a serious event that may 
implicate the CONTRACTOR, in issues of abuse or neglect; there is 
serious risk of abuse or neglect; or in issues of noncompliance with 
significant administrative/fiscal/programmatic requirement of this Contract 
for which the CONTRACTOR failed to take corrective action (when 
appropriate) pursuant to Sub-section 17.1, and as further described in 
Attachment M, DCFS/Probation THP-Plus Contract 
Investigation/Monitoring/Audit Remedies and Procedures. 
 
When DNR Status is implemented, a CAP may be established, as 
provided in Attachment M, DCFS/Probation THP-Plus Contract 
Investigation/Monitoring/Audit Remedies and Procedures.  DNR Status is 
removed if the CONTRACTOR conforms to the CAP in terms of content 
and timeframe, or as provided in Attachment M, DCFS/Probation THP-
Plus Contract Investigation/Monitoring/Audit Remedies and Procedures. 

DCFS THP-Plus Contract – Part I: Unique Terms and Conditions  
 27  



  

 
17.4 Do Not Use Status 

 
Notwithstanding any other provision of this Contract, COUNTY retains the 
right to remove or cause to be removed any or all THP-Plus participants 
from the CONTRACTOR's care by placing CONTRACTOR on Do Not Use 
Status (DNU Status), when COUNTY reasonably believes, in its sole 
discretion, based upon prima facie evidence that the CONTRACTOR has 
engaged in conduct which may jeopardize THP-Plus participants; there 
has been a serious event that may implicate the CONTRACTOR, in issues 
of abuse or neglect; there is serious risk of abuse or neglect; or in issues 
of noncompliance with significant administrative/fiscal/programmatic 
requirement of this Contract for which the CONTRACTOR failed to take 
corrective action (when appropriate) pursuant to Sub-section 17.1, and as 
further described in Attachment M , DCFS/Probation THP-Plus Contract 
Investigation/Monitoring/Audit Remedies and Procedures. 
 
Under unique, warranted circumstances, a DNU Status may be rescinded, 
as provided in Attachment M DCFS/Probation THP-Plus Contract 
Investigation/Monitoring/Audit Remedies and Procedures. 

 
17.5 Notice Requirements 

 
COUNTY will notify CONTRACTOR in writing within 72 hours of 
DCFS’/Probation’s decision to place CONTRACTOR on Hold or intention 
to implement Do Not Refer, or Do Not Use Status.  Verbal notification of 
such actions will be provided prior to or at the time of CONTRACTOR’s 
placement on Hold/DNR/DNU Status to the extent possible.  To the extent 
possible and reasonable, and without interfering with any law enforcement 
investigation, and consistent with statutes and regulations related to 
confidentiality laws, notification will include the reason(s) for placing 
CONTRACTOR on Hold Status, or implementing Do Not Refer or Do Not 
Use Status.   
 
When DNR or DNU Status is recommended, the written notification letter 
will also invite CONTRACTOR to participate in a Review Conference (as 
described in Attachment M) to discuss the COUNTY's decision and 
include a deadline by which the CONTRACTOR must indicate its intent to 
participate in the Review Conference (please refer to Attachment M, 
DCFS/Probation Transitional Housing Program for Emancipated 
Foster/Probation Youth Contract Investigation/Monitoring/Audit Remedies 
and Procedures).   
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17.6 Disagreement with Decision 
 
CONTRACTOR may challenge the COUNTY action in accordance with 
DCFS/Probation local agency policies and procedures (please refer to 
Attachment M then in effect, and thereafter, CONTRACTOR may appeal 
through the dispute resolution procedures described in Part II, Section 
39.0, Notice of Dispute. 

 
17.7 Termination Status 

 
Nothing herein shall preclude the COUNTY from terminating this Contract 
for convenience or for default.  Notwithstanding any other provision of this 
Contract, in the event either COUNTY or CONTRACTOR terminates this 
Contract for convenience or for default, COUNTY shall suspend referrals 
of children to CONTRACTOR and remove, or cause to be removed, all 
THP-Plus participants from the CONTRACTOR’s supervision.  In such 
event, no DCFS/Probation local agency grievance policies and procedures 
will occur. 
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Department of Children and Family Services - Contract Development/Fiscal Management 
PART II: STANDARD TERMS AND CONDITIONS 
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County of Los Angeles - Department of Children and Family Services 
STANDARD TERMS AND CONDITIONS 

 
1.0 ADMINISTRATION OF CONTRACT – CONTRACTOR 

 
1.1 CONTRACTOR’S Program Director  
 

1.1.1 CONTRACTOR’S Program Director is designated in Exhibit D, 
Attachment I, CONTRACTOR’S Administration. The 
CONTRACTOR shall notify the COUNTY in writing of any change in 
the name or address of the CONTRACTOR’S Program Director. 

 
1.1.2 CONTRACTOR’S Program Director shall be responsible for 

CONTRACTOR’S day-to-day activities as related to this Contract 
and shall coordinate with COUNTY’S Program Manager and 
Program Monitor on a regular basis. 

 
1.2 Approval of CONTRACTOR’S Staff  

 
COUNTY has the absolute right to approve or disapprove all of 
CONTRACTOR’S staff performing work hereunder and any proposed 
changes in CONTRACTOR’S staff, including, but not limited to, 
CONTRACTOR’S Program Director. 

 
2.0 ADMINISTRATION OF CONTRACT – COUNTY 
 

A listing of all COUNTY Administration referenced in the following Sub-sections is 
designated in Exhibit D, Attachment J, COUNTY’S Administration.  The COUNTY 
shall notify the CONTRACTOR in writing of any change in the names or 
addresses shown. 

 
2.1 COUNTY’S Program Manager 
 

The responsibilities of the COUNTY’S Program Manager include: 
 
• Ensuring that the objectives of this Contract are met; 
 
• Making changes in the terms and conditions of this Contract in 

accordance with Part II, Section 7.0, Change Notices and Amendments; 
and 

 
• Providing direction to CONTRACTOR in the areas relating to COUNTY 

policy, information requirements, and procedural requirements 
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• Meeting with CONTRACTOR’S Program Manager on a regular basis; 
and 

 
• Inspecting any and all tasks, deliverables, goods, services, or other 

work provided by or on behalf of CONTRACTOR. 
 

The COUNTY’S Program Manager is not authorized to make any changes 
in any of the terms and conditions of this Contract and is not authorized to 
further obligate COUNTY in any respect whatsoever. 

 
2.2 COUNTY’S Contract Program Monitor  

 
The COUNTY’S Program Monitor is responsible for overseeing the day-to-
day administration of this Contract.  The Program Monitor reports to the 
COUNTY’S Program Manager.   

 
3.0 AMERICANS WITH DISABILITIES ACT (ADA) 

 
The CONTRACTOR agrees to abide by all applicable federal, State and local 
laws including the Americans with Disabilities Act (ADA) and its requirement to 
provide reasonable accommodations and auxiliary aids or services, unless 
compliance with the ADA would place an undue financial burden on, or would 
fundamentally alter the nature of, the CONTRACTOR’S program. 

 
4.0 ASSIGNMENT AND DELEGATION 
 

4.1 CONTRACTOR shall not assign its rights or delegate its duties under this 
Contract, or both, whether in whole or in part, without the prior written 
consent of COUNTY, in its discretion, and any attempted assignment or 
delegation without such consent shall be null and void.  For purposes of 
this sub-section, COUNTY consent shall require a written amendment to 
the Contract, which is formally approved and executed by the parties.  Any 
payments by COUNTY to any approved delegate or assignee on any claim 
under this Contract shall be deductible, at COUNTY’S sole discretion, 
against the claims which CONTRACTOR may have against COUNTY. 

 
4.2 Shareholders, partners, members, or other equity holders of 

CONTRACTOR may transfer, sell, exchange, assign, or divest themselves 
of any interest they may have therein.  However, in the event any such 
sale, transfer, exchange, assignment, or divestment is effected in such a 
way as to give majority control of CONTRACTOR to any person(s), 
corporation, partnership, or legal entity other than the majority controlling 
interest therein at the time of execution of the Contract, such disposition is 
an assignment requiring the prior written consent of COUNTY in 
accordance with applicable provisions of this Contract. 
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4.2.1 Any withdrawal or change of shareholders, members, directors or 

other persons at the time of CONTRACTOR'S Provider’s 
Certification (which significantly changes CONTRACTOR'S program 
as it existed at the time of the execution of this Contract) is an 
assignment requiring COUNTY consent. 

 
4.2.2 Any payments by COUNTY to CONTRACTOR or its assignee, or 

acceptance of any payments by COUNTY from CONTRACTOR or 
its assignee on any claim under this Agreement shall not waive or 
constitute COUNTY consent. 
 

4.2.3 Upon assignment and/or delegation, each and all of the provisions, 
agreements, terms, covenants, and conditions herein contained, 
shall be binding upon both CONTRACTOR and upon any 
assignee/delegate thereof.   

 
4.3 Any assumption, assignment, delegation, or takeover of any of the 

CONTRACTOR’S duties, responsibilities, obligations, or performance of 
same by any entity other than the CONTRACTOR, whether through 
assignment, Subcontract, delegation, merger, buyout, or any other 
mechanism, with or without consideration for any reason whatsoever 
without COUNTY’S express prior written approval, shall be a material 
breach of the Contract which may result in the termination of the Contract. 
In the event of such termination, COUNTY shall be entitled to pursue the 
same remedies against CONTRACTOR as it could pursue in the event of 
default by CONTRACTOR.   

 
5.0 AUTHORIZATION WARRANTY 
 

The CONTRACTOR represents and warrants that the person executing this 
Contract for the CONTRACTOR is an authorized agent who has actual authority 
to bind the CONTRACTOR to each and every term, condition, and obligation of 
this Contract and that all requirements of the CONTRACTOR have been fulfilled 
to provide such actual authority.   

 
6.0 BUDGET REDUCTION 
 

In the event that the County’s Board of Supervisors adopts, in any fiscal year, a 
COUNTY Budget which provides for reductions in the salaries and benefits paid 
to the majority of COUNTY employees and imposes similar reductions with 
respect to COUNTY contracts, the COUNTY reserves the right to reduce its 
payment obligation under this Contract correspondingly for that fiscal year and 
any subsequent fiscal year during the term of this Contract (including any 
extensions), and the services to be provided by the CONTRACTOR under this 
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Contract shall also be reduced correspondingly.  The COUNTY’S notice to the 
CONTRACTOR regarding said reduction in payment obligation should be 
provided within thirty (30) calendar Days of the Board’s approval of such actions. 
Except as set forth in the preceding sentence, the CONTRACTOR shall continue 
to provide all of the services set forth in this Contract. 

 
7.0 CHANGES AND AMENDMENTS 
 

7.1 COUNTY reserves the right to change any portion of the work required 
under this Contract, or amend such other terms and conditions, as may 
become necessary.  Any such revision shall be accomplished as set forth 
in this section 7.0. 

 
7.2 Except as provided in this section, 7.0, for any change which affects the 

scope of work, term of Contract, Contract Sum, payments, or any terms or 
conditions included under this Contract, an amendment shall be prepared 
by DCFS and executed by the Contractor and County’s Board of 
Supervisors or the Director of DCFS and the Chief Probation Officer, in the 
event the Director of DCFS and the Chief Probation Officer have the 
delegated authority to execute.  Approval of County Counsel must be 
obtained for any changes which affect the scope of work. 

 
7.3 COUNTY’s Board of Supervisors or Chief Executive Officer or designee 

may require the addition and/or change of certain terms and conditions in 
the Contract during the term of this Contract.  The COUNTY reserves the 
right to add and/or change such provisions as required by the County’s 
Board of Supervisors or Chief Executive Officer.  To implement such 
changes, an Amendment to the Contract shall be prepared by DCFS and 
executed by the CONTRACTOR and by the COUNTY. 

 
7.4 The COUNTY may sign an Amendment to this Contract without further 

action by the Board of Supervisors only under the following conditions as 
applicable: 

 
7.4.1 The amendment shall be in compliance with applicable COUNTY, 

State and federal regulations; and  
 
7.4.2 The Board of Supervisor has appropriated sufficient funds in 

COUNTY’s budget; and  
 
7.4.3 The Amendment is for a decrease, or an increase of not more than 

10 percent correlated to an increase or a decrease in the number of 
units of service, of the original Maximum Contract Sum; and 

 
7.4.4 Prior CEO approval is obtained and notice given to County Counsel. 
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8.0 CHILD ABUSE PREVENTION REPORTING 
 

8.1 CONTRACTOR agrees that the safety of the child will always be the first 
priority.  To ensure the safety of children, CONTRACTOR will immediately 
notify COUNTY and the Child Abuse Hotline whenever CONTRACTOR 
reasonably suspects that a child has been a victim of abuse and/or is in 
danger of future abuse.  The CONTRACTOR will remain with the child if 
imminent risk is present. 

 
8.2 CONTRACTOR shall ensure that all known or suspected instances of child 

abuse are reported to a child protection agency as defined in Section 
11164, et. Seq. of the Penal Code.  This responsibility shall include: 

 
8.2.1 A requirement that all employees, consultants, or agents performing 

services under this Contract who are required by Penal Code, 
Section 11166(a), to report child abuse, sign a statement that he or 
she knows of the reporting requirements and will comply with them. 

 
8.2.2 The establishment of procedures to ensure reporting even when 

employees, consultants or agents who are not required to report 
child abuse under California Penal Code Section 11166, gain 
knowledge of, or reasonably suspect that a child had been a victim 
of abuse or neglect. 

 
8.2.3 The assurance that all employees of CONTRACTOR and 

Subcontractors understand that the safety of the child is always the 
first priority. 

 
9.0 CHILD SUPPORT COMPLIANCE PROGRAM 

 
9.1 Contractor’s Warranty of Adherence to County’s Child Support Compliance 

Program 
 

9.1.1 The CONTRACTOR acknowledges that the COUNTY has 
established a goal of ensuring that all individuals who benefit 
financially from the COUNTY through Purchase Order or Contract 
are in compliance with their court-ordered child, family and spousal 
support obligations in order to mitigate the economic burden 
otherwise imposed upon the COUNTY and its taxpayers. 

 
9.1.2 As required by the COUNTY’S Child Support Compliance Program 

(County Code Chapter 2.200) and without limiting the 
CONTRACTOR’S duty under this Contract to comply with all 
applicable provisions of law, the CONTRACTOR warrants that it is 
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now in compliance with employment and wage reporting 
requirements as required by the Federal Social Security Act (42 
USC Section 653a) and California Unemployment Insurance Code 
Section 1088.5, and shall implement all lawfully served wage and 
Earnings Withholding Orders or Child Support Services Department 
Notices of Wage and Earnings Assignment for Child, Family or 
Spousal Support, pursuant to Code of Civil Procedure Section 
706.031 and Family Code Section 5246(b). 

 
9.2 Termination for Breach of Warranty to Maintain Child Support Compliance 
 

Failure of the CONTRACTOR to maintain compliance with the 
requirements set forth in Sub-Section 9.1, “Contractor’s Warranty of 
Adherence to County’s Child Support Compliance Program,” shall 
constitute a default under this Contract.  Without limiting the rights and 
remedies available to the COUNTY under any other provision of this 
Contract, failure of the CONTRACTOR to cure such default within ninety 
(90) calendar Days of written notice shall be grounds upon which the 
COUNTY may terminate this Contract pursuant to Part II, Section 50.0, 
TERMINATION FOR CONTRACTOR’S DEFAULT, and pursue debarment 
of the CONTRACTOR, pursuant to County Code Chapter 2.202. 

 
10.0 COMMUNITY BUSINESS ENTERPRISES PROGRAM 
 

In accordance with COUNTY policy, CONTRACTOR has submitted a true and 
correct copy of the Certification Application, which is attached as Exhibit D, 
Attachment B. 

 
11.0 COMPLAINTS 

 
11.1 CONTRACTOR shall develop, maintain, and operate procedures for 

receiving, investigating and responding to complaints.   
 
11.2 Within five (5) business days after Contract effective date, CONTRACTOR 

shall provide the COUNTY with the CONTRACTOR’S policy for receiving, 
investigating and responding to user complaints. 

 
11.2.1 The COUNTY will review the CONTRACTOR’S policy and provide 

the CONTRACTOR with approval of said plan or with requested 
changes. 

 
11.2.2 If the COUNTY request changes in the CONTRACTOR’S policy, the 

CONTRACTOR shall make such changes and resubmit the plan 
with five (5) business days for COUNTY approval. 
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11.2.3 If, at any time, the CONTRACTOR wishes to change the 
CONTRACTOR’S policy, the CONTRACTOR shall submit proposed 
changes to the COUNTY for approval before implementation. 

 
11.3 CONTRACTOR shall preliminarily investigate all complaints and notify the 

COUNTY’S Program Manager of the status of the investigation within five 
(5) business Days of receiving the complaint. 

 
11.4 When complaints cannot be resolved informally, a system of follow-through 

shall be instituted which adheres to formal plans for specific actions and 
strict time deadlines. 

 
11.5 Copies of all written responses shall be sent to the COUNTY’S Program 

Manager within three (3) business Days of mailing to the complainant. 
 
12.0 COMPLIANCE WITH APPLICABLE LAWS 
 

12.1 CONTRACTOR shall comply with all applicable Federal, State, and local 
laws, rules, regulations, ordinances, and directives, and all provisions 
required thereby to be included in this Contract are hereby incorporated 
herein by reference.  This includes compliance with mandatory standards 
and policies relating to energy efficiency in the State Energy Conservation 
Plan (Title 24, California Administrative Code) and compliance with Section 
306 of the Clean Air Act (42 USC 1857(h)), Section 508 of the Clean Water 
Act (33 USC 1368), Executive Order 11738 and Environmental Protection 
Agency regulations (40 CFR Part 15).  Insofar as permits and/or licenses 
are required for the prescribed services and/or any construction authorized 
herein, the same must be obtained from the regulatory agency having 
jurisdiction thereover. 

  
12.1.1 CONTRACTOR acknowledges that this Contract will be funded, in 

part, with federal funds; therefore, CONTRACTOR agrees that it 
shall comply with all applicable federal laws and regulations 
pertaining to such federal funding.  Said federal laws and 
regulations include, but are not limited to, 45 CFR Section 92.36, et 
seq.  

 
12.1.2 CONTRACTOR shall comply with all applicable laws pertaining to 

confidentiality.  This shall include but is not limited to the 
confidentiality provisions of Section 827 and Section 10850 of the 
California Welfare and Institutions Code and MPP Division 19. 

 
12.1.3 (For Contracts over Ten Thousand Dollars ($10,000) – 

CONTRACTOR agrees to comply fully with the terms of Executive 
Order 11246, entitled Equal Employment Opportunity as amended 
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by Executive Order 11375, and as supplemented by Department of 
Labor Regulations (41 CFR Part 60). 

 
12.2 Failure by CONTRACTOR to comply with such laws and regulations shall 

be a material breach of this Contract and may result in termination of this 
Contract. 

 
12.3 CONTRACTOR shall indemnify and hold harmless the COUNTY from and 

against any and all liability, damages, costs, and expenses, including, but 
not limited to, defense costs and attorneys’ fees, arising from or related to 
any violation on the part of the CONTRACTOR or its employees, agents, or 
Subcontractors of any such laws, rules, regulations, ordinances, or 
directives. 

 
13.0 COMPLIANCE WITH CIVIL RIGHTS LAWS 
 

CONTRACTOR hereby assures that it will comply with Subchapter VI of the Civil 
Rights Act of 1964, 42 USC Sections 2000 (e) (1) through 2000 (e) (17), to the 
end that no person shall, on the grounds of race, creed, color, sex, religion, 
ancestry, age, condition of physical handicap, marital status, political affiliation, or 
national origin, be excluded from participation in, be denied the benefits of, or be 
otherwise subjected to discrimination under this Contract or under any project, 
program, or activity supported by this Contract. CONTRACTOR shall comply with 
Exhibit D, Attachment A, Contractor’s Equal Employment Opportunity (EEO) 
Certification. 

 
14.0 COMPLIANCE WITH JURY SERVICE PROGRAM 

 
This Contract is subject to the provisions of the COUNTY’S ordinance entitled 
Contractor Employee Jury Service (“Jury Service Program”) as codified in 
Sections 2.203.010 through 2.203.090 of the Los Angeles County Code, a copy of 
which is attached hereto as Exhibit D, Attachment G, and incorporated by 
reference into and made a part of this Contract. 
 
14.1 Written Employee Jury Service Policy 
 

14.1.1 Unless CONTRACTOR has demonstrated to the COUNTY’S 
satisfaction either that CONTRACTOR is not a “Contractor” as 
defined under the Jury Service Program (Section 2.203.020 of the 
County Code) or that CONTRACTOR qualifies for an exception to 
the Jury Service Program (Section 2.203.070 of the County Code), 
CONTRACTOR shall have and adhere to a written policy that 
provides that its Employees shall receive from the CONTRACTOR, 
on an annual basis, no less than five (5) Days of regular pay for 
actual jury service.  The policy may provide that Employees deposit 
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any fees received for such jury service with the CONTRACTOR or 
that the CONTRACTOR deduct from the Employee’s regular pay the 
fees received for jury service. 

 
14.1.2 For purposes of this Section, “Contractor” means a person, 

partnership, corporation or other entity which has a contract with the 
COUNTY or a subcontract with a COUNTY contractor and has 
received or will receive an aggregate sum of Fifty Thousand Dollars 
($50,000) or more in any 12-month period under one or more 
COUNTY contracts or subcontracts.  “Employee” means any 
California resident who is a full time employee of CONTRACTOR.  
“Full time” means forty (40) hours or more worked per week, or a 
lesser number of hours if: 1) the lesser number is a recognized 
industry standard as determined by the COUNTY, or 2) 
CONTRACTOR has a long-standing practice that defines the lesser 
number of hours as full-time.  Full-time employees providing short-
term, temporary services of ninety (90) Days or less within a 12-
month period are not considered full-time for purposes of the Jury 
Service Program.  If CONTRACTOR uses any Subcontractor to 
perform services for the COUNTY under this Contract, the 
Subcontractor shall also be subject to the provisions of this Section.  
The provisions of this Sub-section shall be inserted into any such 
subcontract contract and a copy of the Jury Service Program shall 
be attached to the agreement.  

 
14.1.3 If CONTRACTOR is not required to comply with the Jury Service 

Program when the Contract commences, CONTRACTOR shall have 
a continuing obligation to review the applicability of its “exception 
status” from the Jury Service Program, and CONTRACTOR shall 
immediately notify COUNTY if CONTRACTOR at any time either 
comes within the Jury Service Program’s definition of “Contractor” or 
if CONTRACTOR no longer qualifies for an exception to the Jury 
Service Program.  In either event, CONTRACTOR shall immediately 
implement a written policy consistent with the Jury Service Program.  
The COUNTY may also require, at any time during the term of this 
Contract and at its sole discretion, that CONTRACTOR demonstrate 
to the COUNTY’S satisfaction that CONTRACTOR either continues 
to remain outside of the Jury Service Program’s definition of 
“Contractor” and/or that CONTRACTOR continues to qualify for an 
exception to the Program. 

 
14.1.4 CONTRACTOR’S violation of this Section of this Contract may 

constitute a material breach of this Contract.  In the event of such 
material breach, COUNTY may, in its sole discretion, terminate the 
Contract and/or bar CONTRACTOR from the award of future 
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COUNTY contracts for a period of time consistent with the 
seriousness of the breach. 

 
15.0 CONDUCT OF PROGRAM 
 

CONTRACTOR shall abide by all terms and conditions imposed and required by 
this Contract and shall comply with all subsequent revisions, modifications, and 
administrative and statutory changes made by the State, and all applicable 
provisions of State and Federal regulations.  Failure by CONTRACTOR to comply 
with provisions, requirements or conditions of this Contract, including but not 
limited to performance documentation, reporting and evaluation requirements, 
shall be a material breach of this Contract and may result in the withholding of 
payments, financial penalties, and/or termination as stated herein. 

 
16.0 CONFLICT OF INTEREST 
 

16.1 No COUNTY employee whose position in COUNTY enables such 
employee to influence the award of this Contract or any competing 
Contract, and no spouse or economic dependent of such employee, shall 
be employed in any capacity by CONTRACTOR or have any other direct or 
indirect financial interest in this Contract.  No officer or employee of 
CONTRACTOR who may financially benefit from the performance of work 
hereunder shall in any way participate in COUNTY’S approval, or ongoing 
evaluation of such work, or in any way attempt to unlawfully influence 
COUNTY’S approval or ongoing evaluation of such work. 

 
16.2 CONTRACTOR shall comply with all conflict of interest laws, ordinances, 

and regulations now in effect or hereafter to be enacted during the term of 
this Contract.  CONTRACTOR warrants that it is not now aware of any 
facts that create a conflict of interest.  If CONTRACTOR hereafter 
becomes aware of any facts that might reasonably be expected to create a 
conflict of interest, it shall immediately make full written disclosure of such 
facts to COUNTY.  Full written disclosure shall include, but is not limited to, 
identification of all persons implicated and complete description of all 
relevant circumstances.  Failure to comply with the provisions of this 
Section shall be a material breach of this Contract. 

 
17.0 CONSIDERATION OF GREATER AVENUES FOR INDEPENDENCE (GAIN) OR 

GENERAL RELIEF OPPORTUNITIES FOR WORK (GROW) PARTICIPANTS 
FOR EMPLOYMENT 

 
17.1 Should CONTRACTOR require additional or replacement personnel after 

the effective date of this Contract, CONTRACTOR shall give consideration 
for any such employment openings to participants in the COUNTY’S 
Department of Public Social Services’ Greater Avenues for Independence 
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(GAIN) Program or General Relief Opportunities for Work (GROW) 
Program who meet CONTRACTOR’S minimum qualifications for the open 
position.  For this purpose, consideration shall mean that the 
CONTRACTOR will interview qualified candidates.  The COUNTY will refer 
GAIN/GROW participants, by job category, to CONTRACTOR. 

 
17.2 In the event that both laid-off COUNTY employees and GAIN/GROW 

participants are available for hiring, COUNTY employees shall be given 
first priority.   

 
18.0 CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR 

LAYOFFS OR ON REEMPLOYMENT LIST  
 

Should CONTRACTOR require additional or replacement personnel after the 
effective date of this Contract to perform the services set forth herein, 
CONTRACTOR shall give first consideration for such employment openings to 
qualified permanent COUNTY employees who are targeted for layoff or qualified 
former COUNTY employees who are on a reemployment list during the life of this 
Contract. 
 

19.0 CONTRACT ACCOUNTING AND FINANCIAL REPORTING 
 

19.1 CONTRACTOR shall establish and maintain an accounting system 
including internal controls and financial reporting, which shall meet the 
minimum requirements for Contract Accounting as described in Exhibit D, 
Attachment E, Auditor-Controller Contract Accounting and Administration 
Handbook. 

 
19.2 CONTRACTOR shall maintain supporting documentation for all accruals 

reported.  Accruals which are not properly supported may be disallowed 
upon audit. 

 
20.0 CONTRACTOR RESPONSIBILITY AND DEBARMENT 
 

20.1 A responsible contractor is a contractor who has demonstrated the attribute 
of trustworthiness, as well as quality, fitness, capacity and experience to 
satisfactorily perform the contract.  It is the COUNTY’S policy to conduct 
business only with responsible contractors.   

 
20.2 The CONTRACTOR is hereby notified that, in accordance with Chapter 

2.202 of the County Code, if the COUNTY acquires information concerning 
the performance of the CONTRACTOR on this or other contracts which 
indicates that the CONTRACTOR is not responsible, the COUNTY may, in 
addition to other remedies provided in the Contract, debar the 
CONTRACTOR from bidding or proposing on, or being awarded, and/or 
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performing work on COUNTY contracts for a specified period of time, 
which generally will not exceed five years but may exceed five years or be 
permanent if warranted by the circumstances, and terminate any or all 
existing contracts the CONTRACTOR may have with the COUNTY. 

 
20.3 The COUNTY may debar a Contractor if the Board of Supervisors, finds in 

its discretion, that the Contractor has done any of the following: (1) violated 
a term of a contract with the COUNTY or a nonprofit corporation created by 
the COUNTY; (2) committed an act or omission which negatively reflects 
on the CONTRACTOR’S quality, fitness or capacity to perform a contract 
with the COUNTY, any other public entity, or a nonprofit corporation 
created by the COUNTY, or engaged in a pattern or practice which 
negatively reflects on same; (3) committed an act or offense which 
indicates a lack of business integrity or business honesty, or (4) made or 
submitted a false claim against the COUNTY or any other public entity. 

 
20.4 If there is evidence that the CONTRACTOR may be subject to debarment, 

the Department will notify the CONTRACTOR in writing of the evidence, 
which is the basis for the proposed debarment and will advise the 
CONTRACTOR of the scheduled date for a debarment hearing before the 
Contractor Hearing Board. 

 
20.5 The Contractor Hearing Board will conduct a hearing where evidence on 

the proposed debarment is presented.  The CONTRACTOR and/or the 
CONTRACTOR’S representative shall be given an opportunity to submit 
evidence at that hearing.  After the hearing, the Contractor Hearing Board 
shall prepare a tentative proposed decision, which shall contain a 
recommendation regarding whether the CONTRACTOR should be 
debarred, and if so, the appropriate length of time of the debarment.  The 
CONTRACTOR and the Department shall be provided an opportunity to 
object to the tentative proposed decision prior to its presentation to the 
Board of Supervisors.   

 
20.6 After consideration of any objections, or if no objections are submitted, a 

record of the hearing, the proposed decision and any other 
recommendation of the Contractor Hearing Board shall be presented to the 
Board of Supervisors.  The Board of Supervisors shall have the right to 
modify, deny, or adopt the proposed decision and recommendation of the 
Contractor Hearing Board.   

 
20.7 If a CONTRACTOR has been debarred for a period longer than five years, 

that CONTRACTOR may, after the debarment has been in effect for at 
least five years, submit a written request for review of the debarment 
determination to reduce the period of debarment or terminate the 
debarment.  The COUNTY may, in its discretion, reduce the period of 
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debarment or terminate the debarment if it finds that the CONTRACTOR 
has adequately demonstrated one or more of the following: (1) elimination 
of the grounds for which the debarment was imposed; (2) a bona fide 
change in ownership or management; (3) material evidence discovered 
after debarment was imposed; or (4) any other reason that is in the best 
interests of the COUNTY. 

 
20.8 The Contractor Hearing Board will consider a request for review of a 

debarment determination only where: (1) the CONTRACTOR has been 
debarred for a period longer than five years; (2) the debarment has been in 
effect for at least five years; and (3) the request is in writing, states one or 
more of the grounds for reduction of the debarment period or termination of 
the debarment, and includes supporting documentation.  Upon receiving an 
appropriate request, the Contractor Hearing Board will provide notice of the 
hearing on the request.  At the hearing, the Contractor Hearing Board shall 
conduct a hearing where evidence on the proposed reduction of 
debarment period or termination of debarment is presented.  This hearing 
shall be conducted and the request for review decided by the Contractor 
Hearing Board pursuant to the same procedures as for a debarment 
hearing. 

 
20.8.1 The Contractor Hearing Board’s proposed decision shall contain a 

recommendation on the request to reduce the period of debarment 
or terminate the debarment.  The Contractor Hearing Board shall 
present its proposed decision and recommendation to the Board of 
Supervisors.  The Board of Supervisors shall have the right to 
modify, deny, or adopt the proposed decision and recommendation 
of the Contractor Hearing Board. 

 
20.9 These terms shall also apply to Subcontractors of COUNTY Contractors. 

 
21.0 CONTRACTOR'S CHARITABLE ACTIVITIES COMPLIANCE 
 

The Supervision of Trustees and Fundraisers for Charitable Purposes Act 
regulates entities receiving or raising charitable contributions. The "Nonprofit 
Integrity Act of 2004" (SB 1262, Chapter 919) increased Charitable Purposes Act 
requirements. By requiring CONTRACTORS to complete the certification in 
Exhibit D, Attachment K the County seeks to ensure that all COUNTY 
CONTRACTORS which receive or raise charitable contributions comply with 
California law in order to protect the COUNTY and its taxpayers. A 
CONTRACTOR which receives or raises charitable contributions without 
complying with its obligations under California law commits a material breach 
subjecting it to either contract termination or debarment proceedings or both.  
(County Code, Chapter 2.202).  
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22.0 CONTRACTOR’S OBLIGATIONS UNDER HEALTH INSURANCE 
PORTABILITY & ACCOUNTABILITY ACT (HIPAA) 

 
The COUNTY is subject to the Administrative Simplification requirements of the 
federal Health Insurance Portability and Accountability Act of 1996 (HIPAA).  
Under this Contract, CONTRACTOR provides services to the COUNTY and the 
CONTRACTOR receives, has access to, and/or creates Protected Health 
Information as defined in Exhibit D, Attachment L in order to provide those 
services.  The COUNTY and the CONTRACTOR therefore agree to the terms of 
Exhibit D, Attachment L, CONTRACTOR’S Obligations Under HIPAA. 

 
23.0 COUNTY’S QUALITY ASSURANCE PLAN 
 

The COUNTY or its agent will evaluate CONTRACTOR’S performance under this 
Contract on not less than an annual basis.  Such evaluation will include assessing 
the CONTRACTOR’S compliance with all contract terms and conditions and 
performance standards.  CONTRACTOR deficiencies which COUNTY determines 
are severe or continuing and that may place performance of the Contract in 
jeopardy if not corrected will be reported to the Board of Supervisors.  The report 
will include improvement/corrective action measures taken by the COUNTY and 
CONTRACTOR.  If improvement does not occur consistent with the corrective 
action measures, the COUNTY may terminate this Contract or impose other 
penalties as specified in this Contract. 
 

24.0 CRIMINAL CLEARANCES 
 

24.1 For the safety and welfare of the children to be served under this Contract, 
CONTRACTOR agrees, as permitted by law, to ascertain arrest and 
conviction records for all current and prospective employees, independent 
contractors, volunteers or Subcontractors who may come in contact with 
children in the course of their work, volunteer activity or performance of the 
subcontract and shall maintain such records in the file of each such 
person. 

 
24.2 CONTRACTOR shall immediately notify COUNTY of any arrest and/or 

subsequent conviction, other than for minor traffic offenses, of any 
employee, independent contractor, volunteer staff or Subcontractor who 
may come in contact with children while providing services under this 
Contract when such information becomes known to CONTRACTOR. 

 
24.3 CONTRACTOR agrees not to engage or continue to engage the services 

of any person convicted of any crime involving harm to children, or any 
crime involving conduct inimical to the health, morals, welfare or safety of 
others, including but not limited to the offenses specified in Health and 
Safety Code, Section 11590 (offenses requiring registration as a controlled 
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substance offender) and those crimes listed in the Penal Code which 
involve murder, rape, kidnap, abduction, assault and lewd and lascivious 
acts.  

 
25.0 EMPLOYEE BENEFITS AND TAXES 
 

25.1 CONTRACTOR shall be solely responsible for providing to, or on behalf of 
its employees, all legally required salaries, wages, benefits, or other 
compensation. 

 
25.2 COUNTY shall have no liability or responsibility for any taxes, including, 

without limitation, sales, income, employee withholding and/or property 
taxes which may be imposed in connection with or resulting from this 
Contract or CONTRACTOR’S performance hereunder. 

 
26.0 EMPLOYMENT ELIGIBILITY VERIFICATION 
 

26.1 CONTRACTOR warrants that it fully complies with all Federal and State 
statutes and regulations regarding employment of aliens and others, and 
that all its employees performing work under this Contract meet the 
citizenship or alien status requirements set forth in Federal and State 
statutes and regulations.  CONTRACTOR shall obtain, from all employees 
performing work hereunder, all verification and other documentation of 
employment eligibility status required by Federal and State statutes and 
regulations including but not limited to, the Immigration Reform and Control 
Act of 1986, (P.L. 99-603), or as they currently exist and as they may be 
hereafter amended.  CONTRACTOR shall retain such documentation of all 
covered employees for the period prescribed by law. 

 
26.2 CONTRACTOR shall indemnify, defend, and hold harmless, the COUNTY, 

its agents, officers and employees from employer sanctions and any other 
liability which may be assessed against the CONTRACTOR or the 
COUNTY or both in connection with any alleged violation of Federal or 
State statutes or regulations pertaining to the eligibility for employment of 
any persons performing work under this Contract. 

 
27.0 EVENTS OF DEFAULT 
 

27.1 Default for Non-Performance 
 

COUNTY may terminate the whole or any part of this Contract if either of 
the following circumstances exists: 
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27.1.1 CONTRACTOR has made a misrepresentation of any required 
element in the bid/proposal submitted in response to the Invitation 
for Bids/Request for Proposals, if any; or 

 
27.1.2 CONTRACTOR fails to comply with or perform any provision of this 

Contract or fails to make progress so as to endanger performance of 
any term of this Contract. 

 
27.2 Default for Insolvency 

 
COUNTY may terminate this Contract for default for insolvency in the event 
of the occurrence of any of the following: 
 
27.2.1 Insolvency of CONTRACTOR.  CONTRACTOR shall be deemed 

insolvent if it has ceased to pay its debts in the ordinary course of 
business or cannot pay its debts as they become due, whether it 
has filed for bankruptcy or not, and whether insolvent within the 
meaning of the Federal Bankruptcy Law or not;  

 
27.2.2 The filing of a voluntary petition in bankruptcy; 

 
27.2.3 The appointment of a Receiver or Trustee for CONTRACTOR; 

 
27.2.4 The execution by CONTRACTOR of an assignment for the benefit 

of creditors. 
 
27.3 Other Events of Default 
 

Determination by the COUNTY, the State Fair Employment Commission, 
or the Federal Equal Employment Opportunity Commission of 
discrimination having been practiced by CONTRACTOR in violation of 
State and/or Federal laws thereon. 

 
28.0 FAIR LABOR STANDARDS  
 

The CONTRACTOR shall comply with all applicable provisions of the Federal Fair 
Labor Standards Act and shall indemnify, defend, and hold harmless the 
COUNTY and its agents, officers, and employees from any and all liability, 
including, but not limited to, wages, overtime pay, liquidated damages, penalties, 
court costs, and attorneys’ fees arising under any wage and hour law, including, 
but not limited to, the Federal Fair Labor Standards Act, for work performed by the 
CONTRACTOR’S employees for which the COUNTY may be found jointly or 
solely liable. 
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29.0 FIXED ASSETS 
 

Title to all fixed assets purchased with COUNTY funds designated by the 
COUNTY for that purpose under this Contract shall remain with COUNTY. A 
“Fixed Asset” is defined hereunder as any equipment costing Five Thousand 
Dollars ($5,000) or more, with a useful life of more than one year. Such assets 
shall be maintained and repaired by CONTRACTOR during the term of this 
Contract.  CONTRACTOR shall provide an accounting of such assets at the 
termination or expiration of this Contract and shall deliver same to COUNTY upon 
COUNTY’S written request.  CONTRACTOR shall have the option upon the 
expiration or termination of the Contract to acquire such assets at a price to be 
mutually agreed upon by COUNTY and CONTRACTOR. 

 
30.0 FORMER FOSTER YOUTH CONSIDERATION 
 

30.1 Should CONTRACTOR require additional or replacement personnel after 
the effective date of this Contract to perform services set forth herein, 
CONTRACTOR shall give consideration (after COUNTY employees, and 
GAIN/GROW participants as described in Part II, Sections 18.0, 
CONSIDERATION OF HIRING COUNTY EMPLOYEES TARGETED FOR 
LAYOFFS OR ON REEMPLOYMENT LIST and 17.0, CONSIDERATION 
OF GREATER AVENUES FOR INDEPENDENCE (GAIN) OR GENERAL 
RELIEF OPPORTUNITIES FOR WORK (GROW) PARTICIPANTS FOR 
EMPLOYMENT respectively) for any such position(s) to qualified former 
foster youth.  CONTRACTOR shall notify COUNTY of any new or vacant 
positions(s) within CONTRACTOR’S firm by sending via U.S. mail or 
facsimile, a list denoting any position(s) for which hiring is anticipated to: 

 
County of Los Angeles 
Department of Children and Family Services 

 Attention: Division Chief, Youth Development Services 
Division 

 3530 Wilshire Blvd., Suite 400 
 Los Angeles, CA  90010 
 FAX: (213) 637-0036 

 
30.2 The notice sent by CONTRACTOR must indicate the position(s)/title(s) for 

vacant or new employment opportunity, description of same, 
requirements/qualifications for position(s), anticipated pay rate or salary 
schedule, the location where application(s)/requests for application(s) may 
be sent, final date of acceptance for applications, and any special 
circumstances relevant to the hiring procedure for said position(s). 

 
30.3 CONTRACTOR is exempt from the provisions of this Section if it is a 

governmental entity. 
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31.0 GOVERNING LAW, JURISDICTION, AND VENUE 
 

This Contract shall be governed by, and construed in accordance with, the laws of 
the State of California.  The CONTRACTOR agrees and consents to the exclusive 
jurisdiction of the courts of the State of California for all purposes regarding this 
Contract and further agrees and consents that venue of any action brought 
hereunder shall be exclusively in the County of Los Angeles. 

 
32.0 INDEPENDENT CONTRACTOR STATUS 
 

32.1 This Contract is by and between the COUNTY and the CONTRACTOR 
and is not intended, and shall not be construed, to create the relationship 
of agent, servant, employee, partnership, joint venture, or association, as 
between COUNTY and the CONTRACTOR.  The employees and agents of 
one party shall not be, or be construed to be, the employees or agents of 
the other party for any purpose whatsoever. 

 
32.2 CONTRACTOR shall be solely liable and responsible for providing to, or on 

behalf of, all persons performing work pursuant to this Contract all 
compensation and benefits.  The COUNTY shall have no liability or 
responsibility for the payment of any salaries, wages, unemployment 
benefits, disability benefits, Federal, State, or local taxes, or other 
compensation, benefits, or taxes for any personnel provided by or on 
behalf of the CONTRACTOR. 

 
32.3 CONTRACTOR understands and agrees that all persons performing work 

pursuant to this Contract are, for purposes of Workers’ Compensation 
liability, solely employees of the CONTRACTOR and not employees of the 
COUNTY.  The CONTRACTOR shall be solely liable and responsible for 
furnishing any and all Workers’ Compensation benefits to any person as a 
result of any injuries arising from or connected with any work performed by 
or on behalf of the CONTRACTOR pursuant to this Contract. 

 
32.4 CONTRACTOR shall cause each employee performing services covered 

by this Contract to sign and adhere to Attachment C-2, “CONTRACTOR’S 
Employee Acknowledgement and Confidentiality Agreement”.  The 
CONTRACTOR shall cause each non-employee performing services 
covered by this Contract to sign and adhere to Attachment D, 
CONTRACTOR’S Non-Employment Acknowledgement, Confidentiality, 
and Copyright Assignment Agreement.” 
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33.0 LIQUIDATED DAMAGES 
 

33.1 If, in the judgment of the Director, the CONTRACTOR is deemed to be 
non-compliant with the terms and obligations assumed hereby, the 
Director, or his/her designee, at his/her option, in addition to, or in lieu of, 
other remedies provided herein, may withhold the entire monthly payment 
or deduct pro rata from the CONTRACTOR’S invoice for work not 
performed.  The work not performed and the amount to be withheld or 
deducted from payments to the CONTRACTOR from the COUNTY will be 
forwarded to the CONTRACTOR by the Director, or his/her designee, in a 
written notice describing the reasons for said action. 

 
33.2 If the Director determines that there are deficiencies in the performance of 

this Contract that the Director deems are correctable by the 
CONTRACTOR over a certain time span, the Director will provide a written 
notice to the CONTRACTOR to correct the deficiency within specified time 
frames.  Should the CONTRACTOR fail to correct deficiencies within said 
time frame, the Director may: 

 
(a) Deduct from the CONTRACTOR’S payment, pro rata, those 

applicable portions of the Monthly Contract Sum; and/or  
 
 (b) Deduct liquidated damages.  The parties agree that it will be 

impracticable or extremely difficult to fix the extent of actual 
damages resulting from the failure of the CONTRACTOR to correct 
a deficiency within the specified time frame.  The parties hereby 
agree that under the current circumstances a reasonable estimate of 
such damages is Two Hundred Twenty Dollars ($220.00) (10% of 
the rate per participant per month), and that the CONTRACTOR 
shall be liable to the COUNTY for liquidated damages in said 
amount.  Said amount shall be deducted from the COUNTY’S 
payment to the CONTRACTOR; and/or  

 
(c) Upon giving five (5) Days notice to the CONTRACTOR for failure to 

correct the deficiencies, the COUNTY may correct any and all 
deficiencies and the total costs incurred by the COUNTY for 
completion of the work by an alternate source, whether it be 
COUNTY forces or separate private contractor, will be deducted and 
forfeited from the payment to the CONTRACTOR from the 
COUNTY, as determined by the COUNTY. 

 
33.3 The action noted in Sub-section 33.2 shall not be construed as a penalty, 

but as adjustment of payment to the CONTRACTOR to recover the 
COUNTY cost due to the failure of the CONTRACTOR to complete or 
comply with the provisions of this Contract.  
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33.4 This Sub-section shall not, in any manner, restrict or limit the 

COUNTY’Sright to damages for any breach of this Contract provided by 
law or as specified in the PRS or Sub-section 33.2, and shall not, in any 
manner, restrict or limit the COUNTY’S right to terminate this Contract as 
agreed to herein. 

 
34.0 MANDATORY REQUIREMENT TO REGISTER ON COUNTY’S WEBVEN 
 

CONTRACTOR represents and warrants that it has registered in the COUNTY’S 
WEBVEN.  Prior to a contract award, all potential contractors must register in the 
COUNTY’S WEBVEN.  The WEBVEN contains the vendor’s business profile and 
identifies the goods/services the business provides.  Registration can be 
accomplished online via the Internet by accessing the COUNTY’S home page at 
http://lacounty.info/doing_business/main_db.htm.  (There are underscores in the 
address between the words ‘doing business’ and ‘main db’.)   

 
35.0 MOST FAVORED PUBLIC ENTITY 
 

If the CONTRACTOR’S prices decline, or should the CONTRACTOR at any time 
during the term of this Contract provide the same goods or services under similar 
quantity and delivery conditions to the State of California or any county, 
municipality, or district of the State at prices below those set forth in this Contract, 
then such lower prices shall be immediately extended to the COUNTY. 
 

36.0 NON-DISCRIMINATION AND AFFIRMATIVE ACTION 
 

36.1 CONTRACTOR certifies and agrees that all persons employed by it, its 
affiliates, subsidiaries, or holding companies, are and shall be treated 
equally without regard to or because of race, color, religion, ancestry, 
national origin, sex, age, physical or mental disability, marital status, or 
political affiliation, in compliance with all applicable Federal and State anti-
discrimination laws and regulations.   

 
36.2 CONTRACTOR shall certify to, and comply with, the provisions of Exhibit 

D, Attachment A, Contractor’s Equal Employment Opportunity (EEO) 
Certification. 

 
36.3 CONTRACTOR shall take affirmative action to ensure that applicants are 

employed and that employees are treated during employment without 
regard to race, color, religion, ancestry, national origin, sex, age, physical 
or mental disability, marital status, or political affiliation, in compliance with 
all applicable Federal and State anti-discrimination laws and regulations.  
Such action shall include but is not limited to:  employment, upgrading, 
demotion, transfer, recruitment or recruitment advertising, layoff or 
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termination, rates of pay or other forms of compensation, and selection for 
training, including apprenticeship. 

 
36.4 CONTRACTOR certifies and agrees that it will deal with its Subcontractors, 

bidders, or vendors without regard to or because of race, color, religion, 
ancestry, national origin, sex, age, physical or mental disability, marital 
status, or political affiliation. 

 
36.5 CONTRACTOR certifies and agrees that it, its affiliates, subsidiaries, or 

holding companies shall comply with all applicable Federal and State laws 
and regulations to the end that no person shall, on the grounds of race, 
color, religion, ancestry, national origin, sex, age, physical or mental 
disability, marital status, or political affiliation, be excluded from 
participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under this Contract or under any project, program, or activity 
supported by this Contract. 

 
36.6 CONTRACTOR shall allow COUNTY representatives access to 

CONTRACTOR’S employment records during regular business hours to 
verify compliance with the provisions of this section when so requested by 
COUNTY. 

 
36.7 If the COUNTY finds that any of the above provisions have been violated, 

such violation shall constitute a material breach of contract upon which 
COUNTY may determine to terminate this Contract.  While the COUNTY 
reserves the right to determine independently that the anti-discrimination 
provisions of this Contract have been violated, in addition, a determination 
by the California Fair Employment Opportunity Commission or the Federal 
Equal Employment Opportunity Commission that the CONTRACTOR has 
violated Federal or State anti-discrimination laws or regulations shall 
constitute a finding by COUNTY that the CONTRACTOR has violated the 
anti-discrimination provisions of this Contract. 

 
36.8 The parties agree that in the event the CONTRACTOR violates any of the 

anti-discrimination provisions of this Contract, the COUNTY shall, at its 
sole option, be entitled to the sum of Five Hundred Dollars ($500) for each 
such violation pursuant to California Civil Code Section 1671 as liquidated 
damages in lieu of terminating or suspending this Contract. 

 
37.0 NON EXCLUSIVITY 
 

Nothing herein is intended nor shall be construed as creating any exclusive 
arrangement with CONTRACTOR.  This Contract shall not restrict DCFS from 
acquiring similar, equal, or like goods and/or services from other entities or 
sources. 
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38.0 NOTICE OF DELAYS 

 
Except as otherwise provided under this Contract, when either party has 
knowledge that any actual or potential situation is delaying or threatens to delay 
the timely performance of this Contract, that party shall, within one (1) Day, give 
written notice thereof, including all relevant information with respect thereto, to the 
other party. 
 

39.0 NOTICE OF DISPUTE 
 

The CONTRACTOR shall bring to the attention of the COUNTY Program Manager 
and/or COUNTY Program Director any dispute between the COUNTY and the 
CONTRACTOR regarding the performance of services as stated in this Contract.  If 
the COUNTY Program Manager or COUNTY Program Director is not able to 
resolve the dispute, the Director, or designee shall resolve it. 

 
40.0 NOTICE TO EMPLOYEES REGARDING THE FEDERAL EARNED INCOME 

CREDIT 
 

CONTRACTOR shall notify its employees, and shall require each Subcontractor 
to notify its employees, that they may be eligible for the Federal Earned Income 
Credit under the federal income tax laws.  Such notice shall be provided in 
accordance with the requirements set forth in Internal Revenue Services Notice 
1015, attached hereto as Exhibit D, Attachment F. 

 
41.0 NOTICES 
 

All notices or demands required or permitted to be given or made under this 
Contract shall be given in writing and shall be hand delivered with signed receipt 
or mailed by first-class registered or certified mail, postage prepaid, addressed to 
the parties as identified in Exhibit D, Attachment I, CONTRACTOR’S 
Administration and Exhibit D, Attachment J, COUNTY’S Administration.  
Addresses may be change by either party giving ten (10) days prior written notice 
thereof to the other party.  The Director shall have the authority to issue all notices 
or demands required or permitted by the COUNTY under this Contract.  

 
42.0 PROHIBITION AGAINST INDUCEMENT OR PERSUASION 
 

Notwithstanding the above, CONTRACTOR and COUNTY agree that, during the 
term of this Contract and for a period of one year thereafter, neither party shall in 
any way intentionally induce or persuade any employee of one party to become 
an employee or agent of the other party. No bar exists against any hiring action 
initiated through a public announcement. 
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43.0 PROPRIETARY RIGHTS 
 

43.1 COUNTY and CONTRACTOR agree that all materials, data and 
information developed under and/or used in connection with this Contract 
shall become the sole property of COUNTY, provided that CONTRACTOR 
may retain possession of all working papers prepared by CONTRACTOR.  
During and subsequent to the term of this Contract, COUNTY shall have 
the right to inspect any and all such working papers, make copies thereof, 
and use the working papers and the information contained therein. 

 
43.2 Notwithstanding any other provision of this Contract, COUNTY and 

CONTRACTOR agree that COUNTY shall have all ownership rights in 
software or modification thereof and associated documentation designed, 
developed or installed with Federal financial participation; additionally, the 
Federal Government shall have a royalty-free, nonexclusive, and 
irrevocable license to reproduce, publish, or otherwise use and to authorize 
others to use for Federal Government purposes, such software, 
modifications and documentation.  Notwithstanding any other provision of 
this Contract, proprietary operating/vendor software packages (e.g., 
ADABAS or TOTAL) which are provided at established catalog or market 
prices and sold or leased to the general public shall not be subject to the 
ownership provisions of this Section.  CONTRACTOR may retain 
possession of all working papers prepared by CONTRACTOR.  During and 
subsequent to the term of this Contract, COUNTY shall have the right to 
inspect any and all such working papers, make copies thereof, and use the 
working papers and the information contained therein. 

 
43.3 Any materials, data, and information not developed under this Contract, 

which CONTRACTOR consider to be proprietary and confidential, shall be 
plainly and prominently marked by CONTRACTOR as “TRADE SECRET”, 
“PROPRIETARY”, or “CONFIDENTIAL”. 

 
43.4 COUNTY will use reasonable means to ensure that CONTRACTOR’S 

proprietary and confidential materials, data and information are 
safeguarded and held in confidence.  However, COUNTY will notify 
CONTRACTOR of any Public Records request for items described in Sub-
Section 43.3.  COUNTY agrees not to reproduce or distribute such 
materials, data and information to non-COUNTY entities without the prior 
written permission of CONTRACTOR. 

 
43.5 Notwithstanding any other provision of this Contract, COUNTY shall not be 

obligated in any way under Sub-section 43.4 for: 
 

43.5.1 Any material, data and information not plainly and prominently 
marked with restrictive legends as set forth in Sub-section 43.3;  
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43.5.2 Any materials, data and information covered under Sub-section 

43.2; and  
 
43.5.3 Any disclosure of any materials, data and information which 

COUNTY is required to make under the California Public Records 
Act or otherwise by law. 

 
43.6 CONTRACTOR shall protect the security of and keep confidential all 

materials, data and information received or produced under this Contract.  
Further, CONTRACTOR shall use whatever security measures are 
necessary to protect all such materials, data and information from loss or 
damage by any cause, including, but not limited to, fire and theft. 

 
43.7 CONTRACTOR shall not disclose to any party any information identifying, 

characterizing or relating to any risk, threat, vulnerability, weakness or 
problem regarding data security in COUNTY’S computer systems or to any 
safeguard, countermeasure, contingency plan, policy or procedure for data 
security contemplated or implemented by COUNTY, without COUNTY’S 
prior written consent. 

 
43.8 The provisions of Sub-sections 43.5, 43.6, and 43.7 shall survive the 

expiration or termination of this Contract. 
 
44.0 PUBLIC RECORDS ACT 
 

44.1 Any documents submitted by CONTRACTOR, all information obtained in 
connection with the COUNTY’S right to audit and inspect 
CONTRACTOR’S documents, books, and accounting records pursuant to 
Part II: Standard Terms and Conditions, Section 46.0, Record Retention 
and Inspection/Audit Settlement, of this Contract, as well as those 
documents which were required to be submitted in response to the 
solicitation process for this Contract, become the exclusive property of the 
COUNTY.  All such documents become a matter of public record and shall 
be regarded as public records.  Exceptions will be those elements in the 
California Government Code Section 6250 et seq. (Public Records Act) 
and which are marked “trade secret”, “confidential”, or “proprietary”.  The 
COUNTY shall not in any way be liable or responsible for the disclosure of 
any such records including, without limitation, those so marked, if 
disclosure is required by law, or by an order of court of competent 
jurisdiction. 

 
44.2 In the event the COUNTY is required to defend an action on a Public 

Records Act request for any of the aforementioned documents, 
information, books, records, and/or contents of a bid or proposal marked 
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“trade secret”, “confidential”, or “proprietary”, the CONTRACTOR agrees to 
defend and indemnify the COUNTY from all costs and expenses, including 
reasonable attorney’s fees, in action or liability arising under the Public 
Records Act. 

 
45.0 PUBLICITY 

 
45.1 The CONTRACTOR shall not disclose any details in connection with this 

Contract to any person or entity except as may be otherwise provided 
hereunder or required by law.  However, in recognizing the 
CONTRACTOR’S need to identify its’ services and related clients to 
sustain itself, the COUNTY shall not inhibit the CONTRACTOR from 
publishing its role under this Contract within the following conditions: 

 
45.1.1 The CONTRACTOR shall develop all publicity material in a 

professional manner; and  
 
45.1.2 During the term of this Contract, the CONTRACTOR shall not, and 

shall not authorize another to, publish or disseminate any 
commercial advertisements, press releases, feature articles, or 
other materials using the name of the COUNTY without the prior 
written consent of the County’s Project Director.  The COUNTY shall 
not unreasonably withhold written consent. 

 
45.2 The CONTRACTOR may, without the prior written consent of COUNTY, 

indicate in its proposals and sales materials that it has been awarded this 
Contract with the County of Los Angeles, provided that the requirements of 
this Sub-section shall apply. 

 
46.0 RECORD RETENTION AND INSPECTION/AUDIT SETTLEMENT 
 

46.1 CONTRACTOR shall maintain accurate and complete financial records of its 
activities and operations relating to this Contract in accordance with 
generally accepted accounting principles. CONTRACTOR shall also 
maintain accurate and complete employment and other records relating to 
its performance of this Contract.   

 
46.2 CONTRACTOR agrees that the COUNTY, or its authorized 

representatives, the State of California, or its authorized representatives, or 
the Federal Government, or its authorized representatives, including, but 
not limited to, the U. S. Comptroller General, shall have access to and the 
right to examine, audit, excerpt, copy or transcribe any pertinent 
transaction, activity, or records relating to this Contract.  All financial 
records, supporting documents, statistical records, and all other records 
pertinent to the award and performance of this Contract, including, but not 
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limited to, all timecards and other employment records and confidential 
information, shall be kept and maintained by CONTRACTOR at a location 
in Los Angeles County and shall be made available to COUNTY, State or 
Federal authorities, during the term of this Contract and either for a period 
of five (5) years after the expiration of the term of this Contract or for a 
period of three (3) years from the date of the submission of the final 
expenditure report, whichever date is later.  If before the expiration of that 
time period, any litigation, claim, financial management review, or audit is 
started, the records shall be retained until all litigation, claims or audit 
findings involving the records have been resolved and final action taken. If 
such material is located outside of Los Angeles County, then, at 
COUNTY’S sole option, CONTRACTOR shall pay COUNTY for travel per 
diem and other costs incurred by COUNTY in exercising its rights under 
this Section.  CONTRACTOR shall maintain all records in accordance with 
California State records and retention regulations including the provisions 
of California Department of Social Services Manual, Section 23-353. 

 
46.3 In the event that an audit of the CONTRACTOR is conducted specifically 

regarding this Contract by any Federal or State auditor, or by any auditor or 
accountant employed by the CONTRACTOR or otherwise, then the 
CONTRACTOR shall file a copy of such audit report with the COUNTY’S 
Auditor-Controller within thirty (30) days of the CONTRACTOR’S receipt 
thereof, unless otherwise provided by applicable Federal or State law or 
under this Contract.  Subject to applicable law, the COUNTY shall make a 
reasonable effort to maintain the confidentiality of such audit report(s). 

 
46.4 Failure on the part of the CONTRACTOR to comply with any of the 

provisions of this Section shall constitute a material breach of this Contract 
upon which the COUNTY may terminate or suspend this Contract. 

 
46.5 If, at any time during the term of this Contract or within five (5) years after 

the expiration or termination of this Contract, representatives of the 
COUNTY conduct an audit of the CONTRACTOR regarding the work 
performed under this Contract, and if such audit finds that the COUNTY’S 
dollar liability for any such work is less than payments made by the 
COUNTY to the CONTRACTOR, then the difference shall be either: a) 
repaid by the CONTRACTOR to the COUNTY by cash payment upon 
demand or b) at the sole option of the COUNTY’S Auditor-Controller, 
deducted from any amounts due to the CONTRACTOR from the COUNTY, 
whether under this Contract or otherwise.  If such audit finds that the 
COUNTY’S dollar liability for such work is more than the payments made 
by the COUNTY to the CONTRACTOR, then the difference shall be paid to 
the CONTRACTOR by the COUNTY by cash payment, provided that in no 
event shall the COUNTY’S maximum obligation for this Contract exceed 
the funds appropriated by the COUNTY for the purpose of this Contract. 
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47.0 RECYCLED-CONTENT PAPER 

 
Consistent with the Board of Supervisors’ policy to reduce the amount of solid 
waste deposited at the COUNTY landfills, the CONTRACTOR agrees to use 
recycled-content paper to the maximum extent possible on this Contract. 

 
48.0 SAFELY SURRENDERED BABY LAW 
 

48.1 Contractor’s Acknowledgement of COUNTY’S Commitment to the Safely 
Surrendered Baby Law 

 
The CONTRACTOR acknowledges that the COUNTY places a high priority 
on the implementation of the Safely Surrendered Baby Law.  The 
CONTRACTOR understands that it is the COUNTY’S policy to encourage 
all COUNTY Contractors to voluntarily post the COUNTY’S “Safely 
Surrendered Baby Law” poster in a prominent position at the 
CONTRACTOR’S place of business.  The CONTRACTOR will also 
encourage its Subcontractors, if any, to post this poster in a prominent 
position in the Subcontractor’s place of business.  The COUNTY’S 
Department of Children and Family Services will supply the 
CONTRACTOR with the poster to be used.  Information on how to receive 
the poster can be found on the Internet at www.babysafela.org 

 
48.2 Notice to Employees Regarding the Safely Surrendered Baby Law 

 
CONTRACTOR shall notify and provide to its employees, and shall require 
each Subcontractor to notify and provide to its employees, a fact sheet 
regarding the Safely Surrendered Baby Law, its implementation in Los 
Angeles County, and where and how to safely surrender a baby.  The fact 
sheet is set forth in Exhibit D, Attachment H of this Contract and is also 
available on the Internet at www.babysafela.org for printing purposes. 

 
49.0 SUBCONTRACTING 
 

49.1 The requirements of this Contract may not be subcontracted by the 
CONTRACTOR without the advance approval of the COUNTY.  Any 
attempt by the CONTRACTOR to subcontract without the prior consent of 
the COUNTY maybe deemed a material breach of this Contract. 

 
49.2 If the CONTRACTOR desires to subcontract, the CONTRACTOR shall 

provide the following information promptly at the COUNTY’S request. 
 

49.2.1 A description of the work to be performed by the Subcontractor; 
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49.2.2 A draft copy of the proposed subcontract; and 
 

49.2.3 Other pertinent information and/or certifications requested by the 
COUNTY. 

 
49.3 CONTRACTOR shall indemnify and hold the COUNTY harmless with 

respect to the activities of each and every Subcontractor in the same 
manner and to the same degree as if such Subcontractor(s) were 
CONTRACTOR employees. 

 
49.4 CONTRACTOR shall remain fully responsible for all performances required 

of it under this Contract, including those that the CONTRACTOR has 
determined to subcontract, notwithstanding the COUNTY’S approval of the 
CONTRACTOR’S proposed subcontract. 

 
49.5 COUNTY’S consent to subcontract shall not waive the COUNTY’S right to 

prior and continuing approval of any and all personnel, including 
Subcontractor employees, providing services under this Contract.  The 
CONTRACTOR is responsible to notify its Subcontractors of this COUNTY 
right. 

 
49.6 COUNTY’S Program Manager is authorized to act for and on behalf of the 

COUNTY with respect to approval of any subcontract and Subcontractor 
employees. 

 
49.7 CONTRACTOR shall obtain the following from each Subcontractor before 

any Subcontractor employee may perform any work under any subcontract 
to this Contract.  CONTRACTOR shall maintain and make available upon 
request of Program Manager all the following documents: 

 
49.7.1 An executed Exhibit D, Attachment C-2, “CONTRACTOR’S 

Employee Acknowledgment and Confidentiality Agreement”, 
executed by each Subcontractor and each of Subcontractor’s 
employees approved to perform work hereunder. 

 
49.7.2 Certificates of Insurance which establish that the Subcontractor 

maintains all the programs of insurance required by Part I, Section 
6.0, Insurance Coverage Requirements, of this Contract, and 

 
49.7.3 The Tax Identification Number of the subcontracting agency to be 

placed on the signature page of the subcontract.  This Tax 
Identification Number shall not be identical to the CONTRACTOR’S 
Tax Identification Number. 
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49.8 CONTRACTOR shall provide Program Manager with copies of all executed 
subcontracts after Program Manager’s approval. 

 
49.9 No subcontract shall alter in any way any legal responsibility of 

CONTRACTOR to COUNTY.  CONTRACTOR shall remain responsible for 
any and all performance required of it under this Contract, including, but 
not limited to, the obligation to properly supervise, coordinate, and perform 
all work required hereunder. 

 
49.10 Notwithstanding any other provision of this Contract, the parties do not in 

any way intend that any person or entity shall acquire any rights as a third 
party beneficiary of this Contract. 

 
49.11 CONTRACTOR shall be solely liable and accountable for any and all 

payments and other compensation to all Subcontractor’s engaged 
hereunder and their officers, employees, and agents.  COUNTY shall have 
no liability or responsibility whatsoever for any payment or other 
compensation for any Subcontractors or their officers, employees, and 
agents. 

 
50.0 TERMINATION FOR CONTRACTOR’S DEFAULT 
 

50.1 COUNTY may, by written notice to the CONTRACTOR, terminate the 
whole or any part of this Contract, if, in the judgment of COUNTY’S 
Program Manager: 

 
50.1.1 CONTRACTOR has materially breached this Contract; 
 
50.1.2 CONTRACTOR fails to timely provide and/or satisfactorily perform 

any task, deliverable, service, or other work required under this 
Contract; or 

 
50.1.3 CONTRACTOR fails to demonstrate a high probability of timely 

fulfillment of performance requirements under this Contract, or of 
any obligations of this Contract and in either case, fails to 
demonstrate convincing progress toward a cure within five (5) 
working days (or such longer period as the COUNTY may authorize 
in writing) after receipt of written notice from the COUNTY specifying 
such failure. 

 
50.2 In the event COUNTY terminates this Contract in whole or in part as 

provided in Sub-section 50.1, the COUNTY may procure, upon such terms 
and in such manner, as COUNTY may deem appropriate, services similar 
to those so terminated.  CONTRACTOR shall be liable to the COUNTY for 
any and all excess cost incurred by the COUNTY, as determined by the 
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COUNTY, for such similar goods and services.  The CONTRACTOR shall 
continue the performance of this Contract to the extent not terminated 
under the provisions of this Section. 

 
50.3 Except with respect to defaults of any Subcontractor, the CONTRACTOR 

shall not be liable for any such excess costs of the type identified in Sub-
section 50.2 if its failure to perform this Contract arises out of causes 
beyond the control and without the fault or negligence of the 
CONTRACTOR.  Such causes may include, but are not limited to: acts of 
God or of the public enemy, acts of the COUNTY in either its sovereign or 
contractual capacity, acts of Federal or State governments in their 
sovereign capacities, fires, floods, epidemics, quarantine restrictions, 
strikes, freight embargoes, and unusually severe weather; but in every 
case, the failure to perform must be beyond the control and without the 
fault or negligence of the CONTRACTOR.  If the failure to perform is 
caused by the default of a Subcontractor, and if such default arises out of 
causes beyond the control of both the CONTRACTOR and Subcontractor, 
and without the fault or negligence of either of them, the CONTRACTOR 
shall not be liable for any such excess costs for failure to perform, unless 
the goods or services to be furnished by the Subcontractor were obtainable 
from other sources in sufficient time to permit the CONTRACTOR to meet 
the required performance schedule.  As used in this Sub-section, the terms 
“Subcontractor” and “Subcontractors” mean Subcontractor(s) at any tier. 

 
50.4 If, after the COUNTY has given notice of termination under the provisions 

of this Section, it is determined by the COUNTY that the CONTRACTOR 
was not in default under the provisions of this Section or that the default 
was excusable under the provisions of Sub-section 50.3, the rights and 
obligations of the parties shall be the same as if the notice of termination 
had been issued pursuant to Part II, Termination for Convenience. 

 
50.5 In the event the COUNTY terminates this Contract in its entirety due to the 

CONTRACTOR’S default as provided in Sub-section 50.1, the 
CONTRACTOR and the COUNTY agree that the COUNTY will have actual 
damages, which are extremely difficult to calculate and impracticable to fix 
and which will include, but are not limited to, the COUNTY’S costs of 
procurement of replacement services and costs incurred due to delays in 
procuring such services.  Therefore, the CONTRACTOR and the COUNTY 
agree that the COUNTY shall, at its sole option and in lieu of the provisions 
of Sub-section 50.2, be entitled to liquidated damages from the 
CONTRACTOR, pursuant to California Civil Code Section 1671, in the 
amount of Five Thousand Dollars ($5,000) or five percent (5%) of the 
applicable year’s Contract sum, whichever is less, as equitable 
compensation to the COUNTY for such actual damages.  This amount of 
liquidated damages shall be either paid by the CONTRACTOR to the 
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COUNTY by cash payment upon demand or, at the sole discretion of 
COUNTY, or designee, deducted from any amounts due to the 
CONTRACTOR by the COUNTY, whether under this Contract or 
otherwise. 

 
50.5.1 These liquidated damages shall be in addition to any credits, which 

the COUNTY is otherwise entitled to under this Contract, and the 
CONTRACTOR’S payment of these liquidated damages shall not in 
any way change, or affect the provisions of Part I: Unique Terms 
and Conditions, Section 14.0, Indemnification. 

 
50.6 The rights and remedies of the COUNTY provided in this Section shall not 

be exclusive and are in addition to any other rights and remedies provided 
by law or under this Contract. 

 
51.0 TERMINATION FOR CONVENIENCE 
 

51.1 This Contract may be terminated, in whole or in part, from time to time, 
when such action is deemed right by the COUNTY, in its sole discretion, to 
be in its best interest.  Termination of work hereunder shall be effected by 
notice of termination to CONTRACTOR specifying the extent to which 
performance of work is terminated and the date upon which such 
termination becomes effective.  The date upon which such termination 
becomes effective shall be no less than ten (10) Days after the notice is 
sent. 

 
51.2 After receipt of a Notice of Termination and except as otherwise directed 

by COUNTY, the CONTRACTOR shall: 
 

51.2.1 Stop work under this Contract on the date and to the extent 
specified in such notice, and 

 
51.2.2 Complete performance of such part of the work as shall not have 

been terminated by such notice. 
 

51.3 All material including books, records, documents, or other evidence 
bearing on the costs and expenses of the CONTRACTOR under this 
Contract shall be maintained by the CONTRACTOR in accordance with 
Part II: Standard Terms and Conditions, Section 46.0, Record Retention 
and Inspection/Audit Settlement. 

 
52.0 TERMINATION FOR IMPROPER CONSIDERATION 
 

52.1 COUNTY may, by written notice to CONTRACTOR, immediately terminate 
the right of the CONTRACTOR to proceed under this Contract if it is found 
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that consideration, in any form, was offered or given by the 
CONTRACTOR, either directly or through an intermediary, to any 
COUNTY officer, employee or agent with the intent of securing this 
Contract or securing favorable treatment with respect to the award, 
amendment or extension of this Contract or the making of any 
determinations with respect to the CONTRACTOR’S performance pursuant 
to this Contract.  In the event of such termination, the COUNTY shall be 
entitled to pursue the same remedies against CONTRACTOR as it could 
pursue in the event of default by the CONTRACTOR. 

 
52.2 CONTRACTOR shall immediately report any attempt by a COUNTY officer 

or employee to solicit such improper consideration.  The report shall be 
made either to the COUNTY manager charged with the supervision of the 
employee or to the COUNTY Auditor-Controller’s Employee Fraud Hotline 
at (800) 544-6861. 

 
52.3 Among other items, such improper consideration may take the form of 

cash, discounts, services, the provision of travel or entertainment, or 
tangible gifts. 

 
53.0 TERMINATION FOR INSOLVENCY 
 

53.1 COUNTY may terminate this Contract forthwith in the event of the 
occurrence of any of the following: 

 
53.1.1 Insolvency of the CONTRACTOR.  The CONTRACTOR shall be 

deemed to be insolvent if it has ceased to pay its debts for at least 
sixty (60) Days in the ordinary course of business or cannot pay its 
debts as they become due, whether or not a petition has been filed 
under the Federal Bankruptcy Code and whether or not the 
CONTRACTOR is insolvent within the meaning of the Federal 
Bankruptcy Code; 

 
53.1.2 The filing of a voluntary or involuntary petition regarding the 

CONTRACTOR under the Federal Bankruptcy Code; 
 

53.1.3 The appointment of a Receiver or Trustee for the CONTRACTOR; 
or 

 
53.1.4 The execution by the CONTRACTOR of a general assignment for 

the benefit of creditors. 
 
53.2 The rights and remedies of the COUNTY provided in this Section shall not 

be exclusive and are in addition to any other rights and remedies provided 
by law or under this Contract. 
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54.0 TERMINATION FOR NON-ADHERENCE OF COUNTY LOBBYIST 

ORDINANCE 
 
CONTRACTOR and each COUNTY lobbyist or COUNTY lobbying firm, as 
defined in County Code Section 2.160.010, retained by CONTRACTOR, shall fully 
comply with the COUNTY’S Lobbyist Ordinance, County Code Chapter 2.160.  
Failure on the part of CONTRACTOR or any COUNTY lobbyist or COUNTY 
lobbying firm retained by the CONTRACTOR to fully comply with the COUNTY’S 
Lobbyist Ordinance shall constitute a material breach of this Contract, upon which 
the COUNTY may, in its sole discretion, immediately terminate or suspend this 
Contract. 

 
55.0 TERMINATION FOR NON-APPROPRIATION OF FUNDS 

 
Notwithstanding any other provision of this Contract, the COUNTY shall not be 
obligated for the CONTRACTOR’S performance hereunder or by any provision of 
this Contract during any of the COUNTY’S future fiscal years unless and until the 
COUNTY’S Board of Supervisors appropriates funds for this Contract in the 
COUNTY’S Budget for each such future fiscal year.  In the event that funds are not 
appropriated for this Contract, then this Contract shall terminate as of June 30 of 
the last fiscal year for which funds were appropriated.  The COUNTY shall notify 
the CONTRACTOR in writing of any such non-allocation of funds at the earliest 
possible date. 

 
56.0 VALIDITY 
 

If any provision of this Contract or the application thereof to any person or 
circumstance is held invalid, the remainder of this Contract and the application of 
such provision to other persons or circumstances shall not be affected thereby. 

 
57.0 WAIVER 
 

No waiver by the COUNTY of any breach of any provision of this Contract shall 
constitute a waiver of any other breach or of such provision.  Failure of the 
COUNTY to enforce at any time, or from time to time, any provision of this 
Contract shall not be construed as a waiver thereof.  The rights and remedies set 
forth in this Section shall not be exclusive and are in addition to any other rights 
and remedies provided by law or under this Contract. 
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58.0 WARRANTY AGAINST CONTINGENT FEES 
 

58.1 CONTRACTOR warrants that no person or selling agency has been 
employed or retained to solicit or secure this Contract upon any Contract or 
understanding for a commission, percentage, brokerage, or contingent fee, 
excepting bona fide employees or bona fide established commercial or 
selling agencies maintained by the CONTRACTOR for the purpose of 
securing business. 

 
58.2 For breach of this warranty, the COUNTY shall have the right to terminate 

this Contract and, at its sole discretion, deduct from the Contract price or 
consideration, or otherwise recover, the full amount of such commission, 
percentage, brokerage, or contingent fee. 

 
59.0 WARRANTY AGAINST EXCLUSION, DEBARMENT OR SUSPENSION 
 

CONTRACTOR certifies that neither it nor its principals are presently debarred, 
excluded suspended, or proposed for debarment, or otherwise declared ineligible 
from participation in this Contract by any governmental department or agency.  
CONTRACTOR must notify COUNTY Program Manager within 30 days if 
debarred, excluded or suspended by any governmental entity during the Contract 
period. 
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STATEMENT OF WORK 
 
1.0 PREAMBLE 

 
For over a decade, the COUNTY has collaborated with its community partners to 
enhance the capacity of the health and human services system to improve the 
lives of children and families.  These efforts require, as a fundamental 
expectation, that the COUNTY’S contracting partners share the COUNTY and 
community’s commitment to provide health and human services that support 
achievement of the COUNTY’S vision, goals, values, and adopted outcomes.  
Key to these efforts is the integration of service delivery systems and the 
adoption of the Customer Service and Satisfaction Standards.   
 
The County of Los Angeles’ Vision is to improve the quality of life in the 
COUNTY by providing responsive, efficient, and high quality public services that 
promote the self-sufficiency, well-being and prosperity of individuals, families, 
business and communities. This philosophy of teamwork and collaboration is 
anchored in the shared values of:  
 

 Responsiveness  Integrity 
 Professionalism  Commitment 
 Accountability  A Can-Do Attitude 
 Compassion  Respect for Diversity 

 
These shared values are encompassed in the County Mission to enrich lives 
through effective and caring service and the COUNTY Strategic Plan’s eight 
goals: 1) Service Excellence; 2) Workforce Excellence; 3) Organizational 
Effectiveness; 4) Fiscal Responsibility; 5) Children and Families’ Well-Being; 6) 
Community Services; 7) Health and Mental Health; and 8) Public Safety. 
Improving the well-being of children and families requires coordination, 
collaboration, and integration of services across functional and jurisdictional 
boundaries, by and between COUNTY departments/agencies, and community 
and contracting partners.  
 
The basic conditions that represent the well-being we seek for all children and 
families in Los Angeles County are delineated in the following five outcomes, 
adopted by the Board of Supervisors in January 1993. 
 

• Good Health; 
• Economic Well-Being; 
• Safety and Survival; 
• Emotional and Social Well-Being; and 
• Education and Workforce Readiness. 

 
Recognizing no single strategy - in isolation - can achieve the COUNTY’S 
outcomes of well-being for children and families, consensus has emerged 
among COUNTY and community leaders that making substantial improvements 
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in integrating the COUNTY’S health and human services system is necessary to 
significantly move toward achieving these outcomes. The COUNTY has also 
established the following values and goals for guiding this effort to integrate the 
health and human services delivery system: 
 
 Families are treated with respect in every encounter they have with the health, 

educational, and social services systems. 
 
 Families can easily access a broad range of services to address their needs, 

build on their strengths, and achieve their goals. 
 
 There is no “wrong door”:  wherever a family enters the system is the right 

place. 
 
 Families receive services tailored to their unique situations and needs. 
 
 Service providers and advocates involve families in the process of determining 

service plans, and proactively provide families with coordinated and 
comprehensive information, services, and resources. 

 
 The COUNTY service system is flexible, able to respond to service demands 

for both the Countywide population and specific population groups. 
 
 The COUNTY service system acts to strengthen communities, recognizing that 

just as individuals live in families, families live in communities. 
 
 In supporting families and communities, COUNTY agencies work seamlessly 

with public and private service providers, community-based organizations, and 
other community partners. 

 
 COUNTY agencies and their partners work together seamlessly to 

demonstrate substantial progress towards making the system more strength-
based, family-focused, culturally-competent, accessible, user-friendly, 
responsive, cohesive, efficient, professional, and accountable. 

 
 COUNTY agencies and their partners focus on administrative and operational 

enhancements to optimize the sharing of information, resources, and best 
practices while also protecting the privacy rights of families. 

 
 COUNTY agencies and their partners pursue multi-disciplinary service 

delivery, a single service plan, staff development opportunities, infrastructure 
enhancements, customer service and satisfaction evaluation, and revenue 
maximization. 

 
 COUNTY agencies and their partners create incentives to reinforce the 

direction toward service integration and a seamless service delivery system.  
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 The COUNTY human service system embraces a commitment to the 

disciplined pursuit of results accountability across systems. Specifically, any 
strategy designed to improve the COUNTY human services system for 
children and families should ultimately be judged by whether it helps achieve 
the COUNTY’S five outcomes for children and families: good health, economic 
well-being, safety and survival, emotional and social well-being, and education 
and workforce readiness.  

 
The COUNTY, its clients, contracting partners, and the community will continue 
to work together to develop ways to make COUNTY services more accessible, 
customer friendly, better integrated, and outcome-focused. Several departments 
have identified shared themes in their strategic plans for achieving these goals 
including: making an effort to become more consumer/client-focused; valuing 
community partnerships and collaborations; emphasizing values and integrity; 
and using a strengths-based and multi-disciplinary team approach. COUNTY 
departments are also working to provide the Board of Supervisors and the 
community with a better understanding of how resources are being utilized, how 
well services are being provided, and what are the results of the services: is 
anyone better off? 
 
The County of Los Angeles health and human service departments and their 
partners are working together to achieve the following Customer Service And 
Satisfaction Standards in support of improving outcomes for children and 
families. 

 
Personal Service Delivery 
The service delivery team – staff and volunteers – will treat customers 
and each other with courtesy, dignity, and respect. 
 
• Introduce themselves by name 
• Listen carefully and patiently to customers 
• Be responsive to cultural and linguistic needs 
• Explain procedures clearly 
• Build on the strengths of families and communities 
 
Service Access 
Service providers will work proactively to facilitate customer access to 
services. 
 
• Provide services as promptly as possible 
• Provide clear directions and service information 
• Outreach to the community and promote available services 
• Involve families in service plan development 
• Follow-up to ensure appropriate delivery of services 
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Service Environment 
Service providers will deliver services in a clean, safe, and 
welcoming environment, which supports the effective delivery of 
services. 
 
• Ensure a safe environment 
• Ensure a professional atmosphere 
• Display vision, mission, and values statements 
• Provide a clean and comfortable waiting area 
• Ensure privacy  
• Post Appeals Process and Procedures (Exhibit A-8)  
 
The basis for all COUNTY health and human services contracts is the 
provision of the highest level of quality services that support improved 
outcomes for children and families.  The COUNTY and its contracting 
partners must work together and share a commitment to achieve a 
common vision, goals, outcomes, and standards for providing services.  

 
2.0 INTRODUCTION 

 
The County of Los Angeles, Department of Children and Family Services, and 
the Probation Department provides a transitional housing program for 
emancipated foster youth from 18 years of age up to the day before their 24th 
birthday, entitled Transitional Housing Program for Emancipated 
Foster/Probation Youth (THP-Plus) for up to 24 months of cumulative service. 
 
2.1 In 2001, the California Legislature passed Assembly Bill (AB) 427 

(Chapter 125, 2001, expanded with AB 1119 (Chaptered 2002), and AB 
824 (Chapter 2005) authorizing transitional housing services to 
emancipated foster youth over 18 years of age and under 24 years of 
age.  The Transitional Housing Program for Emancipated 
Foster/Probation Youth is known as THP-Plus.  However, at that time 
counties had to participate in the Supportive Transitional Emancipation 
Program (STEP).  No counties opted to participate because STEP 
required the use of Federal Independent Living Program (ILP) funds.  AB 
1119 de-linked THP-Plus from STEP.     

 
2.2 THP–Plus is a transitional housing placement opportunity for 

emancipated foster (DCFS/Probation) youth, from 18 years of age and 
under 24 years of age, who emancipated from the child welfare system 
and are at risk of homelessness.   The program provides independent 
living housing and support services. 

 
2.3 The Department of Children and Family Services (DCFS) has established 

the following priorities for children: (1) safety; (2) permanency; and (3) 
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well-being/education.  Because the THP-Plus program is associated with 
emancipated youth, the priorities for safety and permanency do not apply. 

 
2.4 Well-Being/Education: This priority in this Statement of Work (SOW) 

refers to educational, life skills preparation, and independent living as well 
as a number of other items especially relevant to a THP-Plus setting.  The 
Performance Outcome Summary and Service Tasks addressing this 
priority are found in this SOW.  

 
2.5 The purpose of THP-Plus is to provide selected independent living 

opportunities Countywide for eligible THP-Plus participants to practice life 
skills in a safe environment and to assist with the transition from 
dependence to self-sufficiency through supervised housing and 
supportive services as described in detail in this SOW.  

 
3.0 DEFINITIONS 
 

Refer to THP-Plus Master Contract, Part I, Unique Terms and Conditions, 
Section 1.0, Applicable Documents and Defined Terms, Sub-section 1.5. 
 

4.0 PROGRAM MANAGEMENT REQUIREMENTS 
 

The COUNTY shall provide a County Program Manager (CPM) to coordinate the 
delivery of the services of this Contract with the CPD.  
 
4.1 The CPM or designated alternate will have full authority to monitor 

CONTRACTOR'S performance in the day-to-day operation of this 
Contract.  

 
4.2 The CPM will provide direction to CONTRACTOR in areas relating to 

DCFS policy, information and procedural requirements.  
 
4.3 The CPM is not authorized to make any changes in the terms and 

conditions of this Contract and is not authorized to obligate the COUNTY 
in any way whatsoever beyond the terms of this Contract.  

 
 
 
 
 
 
 
 
 
 

Exhibit A:  THP-Plus Statement of Work 5 



 

4.4 The County Program Manager, responsible for daily management of 
Contract operation and overseeing monitoring activities, is identified as: 

 
CPM: 
 

Bedrae Davis 
County of Los Angeles 
Department of Children and Family Services 
Youth Development Services Division 
3530 Wilshire Blvd.  4th Floor 
Los Angeles, CA  90010 
 
(213) 351-0239   Fax (213) 637-0042 

 
4.5 CONTRACTOR shall designate a Contractor Program Director (CPD) 

responsible for daily management of Contract operation and overseeing 
the work to be performed by CONTRACTOR as defined in this Statement 
of Work.  The Contractor Program Director is identified on the Contract, 
Exhibit D, Attachment I, Administration of Contract, Contractor’s 
Administration.  

 
4.6 CONTRACTOR shall not schedule or conduct any meetings or 

negotiations under this Contract on behalf of the COUNTY or DCFS.  
 
4.7 Overall project coordination between CONTRACTOR and COUNTY shall 

be through the CPM or designee and the CPD, authorized 
representative(s) or their designated alternates.  

 
5.0 COUNTY’S GENERAL RESPONSIBILITIES 
 

5.1 COUNTY shall appoint a County Program Manager (CPM) who shall be 
responsible for monitoring CONTRACTOR’S activities and providing 
technical guidance to ensure CONTRACTOR meets or exceeds program 
objectives and requirements. 

 
5.2 COUNTY shall review CONTRACTOR’S Provider Plan. In addition, 

COUNTY shall have the right to monitor, including but not limited to 
review and audit CONTRACTOR for compliance with this Contract, 
Statement of Work, and all applicable rules and regulations related to 
THP-Plus provider. All programmatic audit reports and corrective action 
plans will be a matter of public record to the extent required by the 
California Public Records Act. 

 
5.3 The CPM shall provide guidance to CONTRACTOR in areas relating to 

DCFS policy, information and procedural requirements.  
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5.4 COUNTY will provide CONTRACTOR with a User Complaint Report 
(UCR), Exhibit A-33, for every instance in which tasks defined in the SOW 
are not met.   

 
5.5 DCFS shall refer to CONTRACTOR, former foster and probation youth, 

ages 18 through the day before their 24th birthday, who are eligible to 
participate in THP-Plus.  

 
5.6 THP-Plus Services may not be rendered to a former foster or probation 

youth prior to receiving approval from DCFS. 
 
6.0 CONTRACTOR’S RESPONSIBILITIES 

 
6.1 CONTRACTOR shall ensure that their program is clearly distinguishable 

from those that are required to be license as an Adult Residential facility 
under Health and Safety Code Section 1502(a)(1) or Health and Safety 
Code Section 1503.5(a).  

 
6.2 CONTRACTOR shall appoint a Contractor Project Director (CPD) who 

shall be responsible for administering and overseeing all of the services 
provided under this Contract.  The name and phone number of the CPD 
and that of an alternate who is authorized to act on behalf of 
CONTRACTOR in the CPD’S absence shall be designated in writing 
under, CONTRACTOR’S Administration, Exhibit D, Attachment I, of the 
Contract.  

 
6.3 The CPD shall work with the CPM to help resolve any potential areas of 

difficulty before a problem occurs.  
 

6.4 The CPD shall respond within twenty-four (24) hours to all calls and/or 
reports regarding CONTRACTOR’S performance.  The CPD or alternate 
shall be available to authorized COUNTY personnel during normal work 
hours 8:00 A.M. to 5:00 P.M., Monday through Friday, except on legal 
holidays.  

 
6.5 The CPD shall respond to any and all subsequent calls within one (1) 

hour.  
 

6.6 The CPD or other manager in the employ of the CONTRACTOR shall 
supervise all of CONTRACTOR’S personnel assigned to work under this 
Contract.  

 
6.7 CONTRACTOR shall immediately notify COUNTY of any changes in 

CONTRACTOR’S authorized personnel that may affect the operation of 
this Contract.  Such personnel changes are subject to the approval of the 
CPM or designated alternate.  
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6.8 CONTRACTOR shall not permit any employee to perform services 

hereunder while under the influence of any alcoholic beverage, 
medication, narcotic, or other substance, which might impair the 
employee’s physical or mental performance.  

 
6.9 The CPM may, at his or her sole discretion, direct the CONTRACTOR to 

remove any of its personnel who the CPM determines has performed 
acts, which are inimical to the interest of the THP-Plus participants and 
their children or which otherwise made it inappropriate for such persons 
to be assigned to the provision of these Contract services. 

 
6.10 CONTRACTOR agrees that any work performed outside the scope of this 

SOW shall be deemed a gratuitous act on the part of CONTRACTOR 
and, therefore, CONTRACTOR shall have no claim against COUNTY.   

 
6.11 CONTRACTOR shall provide sufficient personnel, competent to perform 

all work in accordance with the requirements of the Contract and SOW.  
 

6.12 CONTRACTOR shall comply with their Provider Plan (Exhibit A-1).  
 

6.13 CONTRACTOR shall ensure that duties related to property management 
are provided/facilitated by non-case management staff and duties related 
to case management are provided/facilitated by case management staff. 

 
6.14 CONTRACTOR or designee shall attend all collaboration meetings 

scheduled by the COUNTY. 
 

6.15 CONTRACTOR shall be available for technical reviews as requested by 
the COUNTY Program Manager.  Technical reviews shall be conducted 
annually or as determined by the COUNTY Program Manager. 

 
6.16 CONTRACTOR shall be re-certified by the COUNTY Program Manager 

or designee annually. 
 

6.17 CONTRACTOR shall collaborate with the COUNTY Program Manager to 
arrange and conduct annual participant focus groups. 

 
6.18 CONTRACTOR hereby agrees to participate in the collection and 

reporting of outcome data related to youth well-being including inputting 
data into the Statewide Participant Tracking System when implemented.  
CONTRACTOR shall submit a monthly, (Exhibit A-20), quarterly (Exhibit 
A-20-a), and twelve month assessment report (Exhibit A15-a). 
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6.19 CONTRACTOR hereby agrees to comply with any changes in the 
legislation regarding THP-Plus and any regulations made by CDSS, and 
shall incorporate the changes into their program. 

 
6.20 CONTRACTOR may require that participants reimburse CONTRACTOR 

for the costs of damages that exceed normal wear and tear.  
CONTRACTOR must inform participants of the Damage Reimbursement 
Policy and provide a written copy to participants at the time of move-in.  A 
Damage Reimbursement Agreement consistent with the policy should be 
signed by both CONTRACTOR and participant.  The policy should 
include the following requirements: 1) the CONTRACTOR must document 
the cost of any repairs; 2) a participant is not liable for any cost over the 
repair cost; and 3) that a participant is not liable for the costs of normal 
wear and tear. 

  
7.0 REPORTS AND RECORD KEEPING 

 
7.1 CONTRACTOR shall provide COUNTY with a monthly Participant 

Occupancy Form (Exhibit A-13), and a monthly invoice.  CONTRACTOR 
shall include with the Participant Occupancy Form copies of any and all 
Corrective Action Plans issued during the prior month and notes on any 
changes to internal processes, policies or procedures required to comply 
with any Corrective Action Plans. 

 
7.2 CONTRACTOR shall maintain copies of program records for a period of  

five (5) years after the termination of the contract.  The program records 
shall include, but not be limited to, the following:  

 
7.2.1 THP-Plus Participant Record Folder: 

 
CONTRACTOR shall maintain an accurate, complete, and up-to-
date THP-Plus participant record folder for each THP-Plus 
participant as required by this Exhibit A, Statement of Work.  All 
records shall be in sufficient detail to permit the COUNTY to 
conduct an evaluation of the services provided and shall be 
available for review by the COUNTY at all times. 
 

7.2.2 The THP-Plus participant record folder shall be confidential and 
kept in a locked file cabinet.   
 

7.2.3 The THP-Plus participant record folder shall include, but not be 
limited to, the following:  
 
a) Transitional Housing Program – Plus Application (Exhibit A-2);  

 
b) Move-In Agreement (Exhibit A-3);  
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c) Applicant’s Authorization for Release of Information 

(Exhibit A-4);  
 

d) Acknowledgement of Receipt of Grievance Policy (Exhibit A-7);  
 

e) Acknowledgement of Receipt of Appeal Process and 
Procedures (Exhibit A-10);  

 
f) Furniture Inventory Form (Exhibit A-12) completed within one 

(1) business day of admission and on a quarterly basis;  
 

g) Orientation Checklist (Exhibit A-14) completed within one (1) 
business day of admission;  

 
h) Entry Assessment (Exhibit A-15);  

 
i) Twelve Month Assessment (Exhibit A-15a); 

 
j) Treatment documents, including case history information, 

psychological and psychiatric diagnostic work-ups, 
Emancipation/Transitional Independent Living Plan/update, and 
progress notes including treatment, recreation and 
emancipation services provided by the various professional and 
paraprofessional staff if applicable;  

 
k) School records if applicable;  

 
l) THP-Plus participant’s financial records such as monetary 

provisions, earnings, checking/savings accounts;  
 

m) Training records including who administered the training, 
credentials (if appropriate), length of training, date of training, 
and verification of attendance (attendance roster);  

 
n) Youth Interview (Exhibit A-16);  

 
o) Written documentation (date, time, contact person and a 

summary of the conversation) of conversations bearing on the 
THP-Plus participant’s progress and/or special circumstances 
such as non-routine contact with the participant’s school or 
employer and contact with law enforcement.  Documentation 
shall include the date, time, contact person and a summary of 
the contact;  
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p) First Aid and CPR training for THP-Plus participants with a 
child(ren) living in the unit;  

 
q) Supportive Transitional Emancipation Program Transitional 

Independent Living Plan – STEP-TILP (Exhibit A-17);  
 

r) Savings Agreement (Exhibit A-18);  
 

s) Serious Incident Report(s) (Exhibit A-19) completed within one 
(1) business day following the occurrence;  

 
t) Quarterly Report(s) (Exhibit A-20a)  
 
u) Exit Assessment (Exhibit A-21);  

 
v) Follow–Up Survey (Exhibit A-22);  
 

7.2.4 Participant Performance Evaluation:  
 

a) Entry Assessment (Exhibit A-15):  The CONTRACTOR shall 
complete an Entry Assessment at the time of admission for 
each THP-Plus participant.  CONTRACTOR shall file the 
completed Entry Assessment in the Participant’s Record 
Folder. 

 
b) Twelve Month Assessment (Exhibit A-15a):  The 

CONTRACTOR shall complete a Twelve Month Assessment 
for each THP-Plus participant after participating in the THP-
Plus Program for 12 months.  The CONTRACTOR shall file the 
completed Twelve Month Assessment in the Participant’s 
Record Folder. 

 
c) Exit Assessment (Exhibit A-21):  The CONTRACTOR shall 

complete an Exit Assessment for each THP-Plus participant 
when exiting the THP-Plus Program.  The CONTRACTOR shall 
file the completed Exit Assessment in the Participant’s Record 
Folder. 

 
7.2.5 Agency Monthly Report (Exhibit A-20):  The CONTRACTOR shall 

complete a typed or word-processed Monthly Report for all THP-
Plus participants. The CONTRACTOR shall mail or fax a copy to 
the COUNTY Program Manager by the 10th day of the following 
month. 

 
 7.2.5.1  CONTRACTOR may not be required to submit the Agency 
     Monthly Report after implementation of the Statewide 
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     Participant Tracking System.  Discontinued usage of the 
     Agency Monthly Report shall remain at the discretion of 
     the COUNTY Program Manager. 
 
7.2.6 Quarterly Report (Exhibit A-20a):  The CONTRACTOR shall 

complete a typed or word-processed Quarterly Report on the 
progress of the STEP-TILP goals for each THP-Plus participant. 
The CONTRACTOR shall mail or fax a copy to the COUNTY 
Program Manager by the 10th day of the following month at the end 
of the quarter from the start of the THP-Plus participant’s 
admission into the THP-Plus program. 

 
7.2.7 Monthly Income Log (Exhibit A-25):  CONTRACTOR shall 

document the income received by each participant on the Monthly 
Income Log and file it in the Participant’s Record Folder.   

 
7.3 Administrative Reports and Records: 

 
Administrative Records and Reports shall include, but not be limited to, 
the following:  
 
7.3.1 Attendance Record Folder: 

 
CONTRACTOR shall maintain and update monthly the Attendance 
Record Folder for all THP-Plus participants.  The folder shall 
include, but not be limited to, the following: 
 

1. A master list of all participants shall be maintained by the 
CONTRACTOR, and shall include each THP- Plus 
participant’s name, telephone number, address of living unit, 
case manager, telephone number of case manager, date of 
admission, and discharge date (if applicable). 

 
2. Statistics on the total number of participant days of service 

provided for the month.  
 

3. All admission information and discharge notices shall be 
available for review.  The Attendance Record Folder shall 
be made available to the CPM or designee immediately 
upon request. 

 
7.3.2  Rental/Lease Agreements Records: 

 
CONTRACTOR shall purchase and maintain copies of rental/lease 
agreement(s) for each THP-Plus living unit in a locked file cabinet. 
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The rental/lease agreement(s) shall be available for review by the 
CPM or designee, immediately upon request.  
 

7.3.3 Annual THP-Plus Report:   
 
CONTRACTOR shall complete an Annual THP-Plus Report on all 
THP-Plus participants in its care during the Contract year and mail 
a copy to the COUNTY Program Manager within 15 days after 
termination of the contract. The annual report will include but not 
be limited to the number of participants served, number completed, 
number discharged, number of participants who completed their 
high school diploma or GED certificate, percentage of participants 
employed at admission and discharge, percentage of participants 
who report having a consistent relationship with a caring adult. 

 
7.3.4 Serious Incident Reports:   

 
CONTRACTOR shall submit Serious Incident Reports 
(Exhibit A-19) to the COUNTY Program Manager within twenty-
four (24) hours following the incident. 
 

7.3.5 Discharge/Closing Report: 
 

CONTRACTOR shall prepare and submit a Discharge/Closing 
Report for each THP-Plus participant to the COUNTY’S Program 
Manager within seven (7) calendar days.  The CONTRACTOR’S 
Report shall include, but not be limited to: (1) a closing summary of 
information documented in the participant's record folder; (2) the 
participant’s progress while participating in the THP-Plus program, 
and (3) the reason for the participant’s leaving the program.  The 
Discharge/Closing Report shall be filed in the participant’s record 
folder. 

 
8.0 SERVICE DELIVERY SITES 

 
8.1 CONTRACTOR’S headquarters office and service delivery sites (THP–

Plus units, and THP-Plus services) shall be located within the eight 
Service Planning Areas (SPA’S) throughout Los Angeles COUNTY.   

 
8.2 CONTRACTOR shall ensure that the service delivery sites are easily 

accessible (e.g. public transportation, disabled youth, etc.) to targeted 
Youth.   
 

8.3 Services shall be provided at the service delivery sites listed on SOW 
Exhibit A-26, Service Delivery Sites.  All service delivery sites listed on 
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SOW Exhibit A-26 shall be fully operational within 30 days of the 
commencement of the Contract.  

 
8.4 CONTRACTOR shall request approval from County Program Manager in 

writing at least thirty (30) days before terminating services at any of the 
location(s) listed on SOW Exhibit A-26, Service Delivery Sites, and/or 
before commencing services at any other location(s) not previously 
approved in writing by the County Program Manager.  

 
9.0 HOUSING OPTIONS  

 
9.1 CONTRACTOR shall provide THP–Plus services through at least one of 

the following models: 
 

9.1.1 Single-site transitional model:  Participants live in housing at a 
single location owned or leased by the THP-Provider. 

 
9.1.2 Scattered–site transitional model:  Participants live in housing 

located in multiple locations in the community that are owned or 
leased by the THP-Plus provider. 

 
9.2 CONTRACTOR shall use one of the following housing options: 1) 

apartments; 2) single-family dwellings; or 3) condominiums.  Apartments 
and/or condominiums are the preferred housing option. 

 
9.3 Publicly supervised or privately operated shelters, or other living situations 

including those with friends, family members and others that provide 
temporary accommodation are not acceptable. 

 
9.4 Public or private places not ordinarily used as a regular sleeping area are 

not acceptable, and may not be utilized by a THP–Plus provider as 
accommodations for emancipated youth. 

 
9.5 Group homes and other types of licensed residential facilities may not be 

utilized by a THP-Plus provider as accommodations. 
 

9.6 CONTRACTOR is encouraged to utilize housing where the participant’s 
may continue living following completion of the program. 

 
9.7  CONTRACTOR shall not place more than 3 participants in a single 

apartment, condominium or single-family residence.  Requests to place 
more than 3 participants but not exceeding 6 participants in a single site 
must be submitted in writing to the County Program Manager for approval. 
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10.0 LENGTH OF SERVICE  
 
The maximum time for THP–Plus participation is 24 cumulative months 
statewide.  

 
11.0 TARGET DEMOGRAPHIC 

 
The target demographic for the THP–Plus program are emancipated 
(DCFS/Probation) youths who are at risk of homelessness, ages 18 up to the 
day before their 24th birthday, that the COUNTY has determined are eligible and 
are referred to the CONTRACTOR based upon one or more of the following 
indicators: 

 
• History of substance abuse 
• Multiple placements within the Foster Care system 
• Previous engagement with the Juvenile Justice system 
• No high school diploma or GED 
• Lack of family support network 
• Learning disabilities 
• Little or no attachment to the labor force 
• Pregnant or parenting youth 

 
All youth must meet the following additional eligibility requirements: 
 

• All Participants must be ILP eligible and receiving services.  If the 
participants are 21 years of age or older, they must have been 
eligible for ILP services. 

 
• Youth’s county of origin must have an approved THP-Plus plan on 

file with CDSS. 
 
12.0 STAFFING  

 
12.1 Staffing Ratios  

 
At all times, THP–Plus providers shall maintain at a minimum, the 
following staffing ratios: 
  
12.1.1 One (1) full-time Project Director that meets the qualifications set 

forth in Sub-Section 12.2.1 below;  
 
12.1.2 One (1) Clinical Director that meets the qualifications set forth in 

Sub-Section 12.2.2 below; 
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12.1.3 One full-time Case Manager that meets the qualifications set forth 
in Sub-Section 12.2.3 below for every 12 THP-Plus participants or 
10 parenting participants or fraction thereof. 

 
12.1.4 One part-time Property Manager that meets the qualifications set 

forth in Sub-Section 12.2.7 below. 
 

12.2 Minimum Qualifications 
 

12.2.1 CONTRACTOR’S Project Director shall meet the following 
minimum qualifications prior to employment: 

 

• Possess a Bachelor’s Degree in a Behavioral Science from 
an accredited college or university AND a minimum of two 
(2) years full-time management experience in a social 
service agency. 

 
 Accredited colleges / universities are those listed in 

the publications of regional, national or international 
accrediting agencies that are accepted by the Los 
Angeles County Department of Human Resources. 
Publications such as American Universities and 
Colleges and International Handbook of Universities 
are acceptable references. 

 
 Also acceptable, if appropriate, are degrees that 

have been evaluated and deemed equivalent of 
degrees for United States accredited institutions by 
an academic credential evaluation agency 
recognized by The National Association of Credential 
Evaluation Services. 

 
12.2.2 CONTRACTOR’S Clinical Director shall possess the following 

minimum qualifications prior to employment: 
 
• A Licensed Clinical Social Worker (LCSW) with a current 

license from the California Board of Behavioral Sciences: 
 
OR 
 
• A Licensed Marriage and Family Therapist (LMFT) with a 

current license from the California Board of Behavioral 
Sciences: 

 
OR 
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 A Licensed Psychologist with a current license from the 
California Board of Psychology. 

 
12.2.3 CONTRACTOR’S Case Manager(s) shall possess the following 

minimum qualifications prior to employment:  
 
a) A Master’s Degree from an accredited or state approved 

graduate school, as defined in Section 94301 of the 
Education Code, in one of the following areas: 

 
 Social Work or Social Welfare 
 Marriage, Family and Child Counseling 
 Child Psychology, Child Development 
 Counseling Psychology, Social Psychology 
 Clinical Psychology or Educational Psychology. 

Consistent with the scope of practice as 
described in Section 4986.10 of the Business 
and Professional code 

 Education with a Counseling emphasis 
 Or equivalent Master’s Degree in Human 

Services or Behavior Science degree 
 

OR 
 

b) Possess a Bachelor’s Degree in a Behavioral Science from 
an accredited college or university AND a minimum of two 
(2) years full-time experience in a public or private social 
services setting working with teenage or transition age 
youth. 

 
12.2.3.1. CONTRACTOR may use Master’s level interns provided 

they have two years of social work experience.  
 

12.2.3.2. CONTRACTOR shall employ one (1) full-time Case 
Manager for every 12 THP-Plus participants or fraction 
thereof. CONTRACTOR shall employ one (1) full-time 
Case Manager for every 10 parenting THP-Plus 
participants or a mixture of 10 parenting and non-
parenting participants. 

 
12.2.3.3   CONTRACTOR shall not use subcontractors to provide 

case management services. 
 
12.2.3.4  The Project Director may serve as a Case Manager on 

an as needed basis, but may not serve more than 6 non-
parenting or 5 parenting participants. 
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12.2.4 CONTRACTOR’S volunteer case management staff shall 

possess all the minimum qualifications as stated in Section 12.2 
above.  Additionally, all volunteers are subject to the same rules 
and regulations as paid staff.   

 
12.2.5 CONTRACTOR shall ensure that all case management staff 

receive bi-weekly individual and bi-weekly group clinical 
supervision with a Licensed Clinical Social Worker or a Licensed 
Marriage and Family Therapist. 

 
12.2.6 CONTRACTOR shall ensure that all staff and volunteers 

providing THP-Plus services receive a minimum of six (6) hours 
per quarter of ongoing in-service training. The training topics 
shall pertain to issues related to transition age youth.  
CONTRACTOR shall maintain documentation of all training(s) 
conducted.  The documentation shall include the topics covered, 
the trainers name and credentials, length of training sessions, 
and participant  sign-in sheets. 

  
12.2.7 CONTRACTOR’S Property Manager shall possess the following 

minimum qualifications prior to employment: 
 

 Two years experience managing housing 
 Knowledge of federal, state and local fair housing laws 

 
12.2.8 CONTRACTOR shall ensure that all staff and volunteers receive 

yearly performance evaluations to be written by their immediate 
supervisor or designee. 

 
12.2.9 CONTRACTOR shall maintain documentation in the personnel 

files of all staff, interns, and volunteers of:  (1) copies of resumes, 
degrees, and professional licenses; (2) copies of current criminal 
clearances; and (3) performance evaluations. 

 
 
Continued on next page. 
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13.0 SERVICE TASKS TO ACHIEVE PERFORMANCE OUTCOME GOALS  
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PERFORMANCE OUTCOME SUMMARY 
 

WELL-BEING/EDUCATION 
PROGRAM:  Transitional Housing Program For Emancipated Foster/Probation Youth (THP-
Plus). 
PROGRAM TARGET GROUP:  Emancipated DCFS/Probation former foster youth 
PROGRAM GOAL AND OUTCOME:  Participants will attain permanent residency and 
employment/increased income. 

OUTCOME INDICATORS METHOD OF DATA 
COLLECTION PERFORMANCE TARGETS 

  
Emancipated Youth will have 
residential stability. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Entrance Assessment 
 
Participant’s case file 
 
Quarterly THP–Plus 
Reports 
 
STEP-TILP 
 
Twelve Month 
Assessment 
 
Exit Assessment 
 
Follow–Up Survey 
 

 
75% of participants will stay in THP-Plus 
housing within 12 months of entering the 
program. 
 
 
80% of participants will be placed in 
permanent housing when they exit the 
program. 
 
 
90% of those participants placed in 
permanent housing will remain in 
permanent housing for 6-months after 
they exit the program. 
 
 
 
  

 
Emancipated Youth will have 
increased skills or income. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Entrance Assessment 
 
Participant’s case file 
 
 
Quarterly THP–Plus 
Reports 
 
STEP-TILP 
 
Twelve Month 
Assessment 
 
Exit Assessment 
 
Follow–Up Survey 

 
90% of the participants will complete the 
life skills classes and show increased 
abilities by the time they exit the program.
 
50% of the participants will be employed 
upon entering the program. 
 
80% of the participants will have a 
greater hourly wage at the time of exit 
from the program 
 
75% of the participants will obtain full-
time employment within 12 months of 
entering the program 
 
90% of the participants able to work will 
obtain full-time employment by the time 
they exit the program. 
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OUTCOME INDICATORS 

 
METHOD OF DATA 

COLLECTION 
 

 
PERFORMANCE TARGETS 

 
 
 
 
 

 
 
 
 
 

 
90% of participants who obtain 
employment will remain employed for 6 
months after they exit the program. 
 
 

 
Emancipated youth will have a 
high school diploma/GED 
certificate 
 
 
 
 

 
Entrance Assessment 
 
Twelve Month 
Assessment 
 
Exit Assessment 
 

 
75% of the participants who do not have a 
high school diploma or GED will obtain a 
high school diploma or GED by the time 
they exit the program. 
 
 
 
 

 
Emancipated youth will have 
an adult connection 

 
Monthly reports 
 
Twelve Month              
Assessment 
 
 
Exit Assessment 

 
30% of the participants will have a 
consistent relationships with a caring adult 
within 12 months of entering the program 
 
50% of the participants will have a 
consistent relationship with a caring adult 
by the time they exit the program 
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14.0 SERVICE TASKS  

 
CONTRACTOR shall provide the following service tasks:   
 
14.1 Duties Related to Property Management:  

 
THP-Plus program duties related to property management shall be 
provided/facilitated by non-case management staff and shall include, but 
not be limited to, the following:   
 
14.1.1 THP–Plus Certificate of Approval 

 
a) CONTRACTOR shall maintain and post their current 

COUNTY THP–Plus Certificate of Approval in a prominent, 
publicly accessible location in the administrative office and 
sub-administrative office(s) of the CONTRACTOR.   

 
b) CONTRACTOR may request a change in capacity based 

upon a change in the number of available or projected THP–
Plus participant living units.  

 
c) CONTRACTOR shall comply with all federal, state, and local 

housing laws and fire clearance requirements including the 
California landlord-tenant law (Civil Code Section 1940, et 
seq.) and/or the Transitional Housing Misconduct Act (Health 
and Safety Code Section 50580, et Seq.).   

 
14.1.2 Living Unit Requirements  

 
14.1.2.1 General Living Unit Requirements 

 
a) CONTRACTOR shall ensure that each living unit is 

in compliance and is certified before placement of a 
THP–Plus participant.  

 
b) CONTRACTOR shall ensure that each living unit is                

adequately furnished.  
 

c) CONTRACTOR shall secure and maintain fire 
clearances for each living unit.   

 
d) CONTRACTOR shall ensure that each participant 

has their own bedroom and that no more than 2 
participants share one bathroom.  Participants may 
only share bedrooms with their children. 
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e) If a THP–Plus participant is disabled, the 

CONTRACTOR shall make the necessary 
modifications prior to admission to protect, assist, 
and maximize the participant’s potential for self-
sufficiency, including, but not limited to, alterations 
to the building and grounds.  

 
f) THP–Plus living unit(s) shall be in close proximity 

[within three (3) miles] to all of the following:  
    (1) public transportation; (2) shopping areas;  
    (3) medical care; and (4) supportive services. 
    Employment opportunities shall be accessible via  
    public transportation. 

 
14.1.2.2 Specific Living Unit Requirements: 

 
CONTRACTOR shall complete a Unit Verification form 
(Exhibit A-27) to confirm that the requirements for each 
specific living unit are met before each THP–Plus 
participant is placed.   

 
14.1.3 Lease/Rental Agreements 

 
CONTRACTOR shall be responsible for securing and maintaining 
all lease/rental agreements.  
 
14.1.3.1 CONTRACTOR shall not charge participants a security 

deposit or any other fees prior to admission into the 
program. 

 
14.1.4 Maintenance and Repair  

 
14.1.4.1 CONTRACTOR shall replace/repair any furniture that is 

not in good condition within ten (10) business days of 
discovery.  If the furniture poses a safety hazard for the 
participant and/or participant’s child(ren), it shall be 
repaired/replaced immediately.   

 
14.1.4.2 CONTRACTOR shall replace/repair any major 

appliances (refrigerator, stoves, ovens, heating/air 
conditioning units, etc.) that are not in good condition 
within two (2) business days.  If the major appliance(s) 
poses a safety/fire hazard for the participant and/or 
participant’s child(ren), it shall be replaced/repaired 
immediately.   
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14.1.4.3 CONTRACTOR shall inventory each unit including the 

furniture and major appliances at least quarterly.   
 

14.1.4.4 CONTRACTOR shall ensure that all maintenance 
requests including the participant’s requests are 
completed timely and documentation maintained. 

 
14.1.4.5 CONTRACTOR shall not use or retain any portion of the 

participants’ Emancipation Savings fund or individual 
savings to pay for repairs or damage to the living units. 

 
14.1.5 Utility Costs 

 
14.1.5.1 CONTRACTOR shall be responsible for connecting, 

maintaining, and payment for all utilities for each THP–
Plus living unit, including natural gas, electricity, water, 
trash, sewer maintenance, and any other utilities 
applicable to each living unit.  

 
14.1.6 Telephone  

 
14.1.6.1 CONTRACTOR shall provide a minimum of one (1) 

telephone on the premises to use in case of an 
emergency.  

 
14.1.6.2 The participants shall be responsible for payment of all 

personal calls made with the emergency telephone. 
 

14.2 Duties Related to Case Management:  
 
THP-Plus program duties related to case management shall be performed 
and/or facilitated by case management staff only and shall include, but not 
be limited to, the following:   
 
14.2.1 Orientation Plan  

 
14.2.1.1 CONTRACTOR shall submit a written orientation plan to 

the COUNTY Program Manager for approval prior to 
admitting a THP–Plus participant under this Contract.  
The orientation plan shall include, but is not limited to, 
the CONTRACTOR’S specific policies/procedures/rules 
regarding vehicles, work and savings expectations, 
budgeting, emergencies, child care, pregnancy, use of 
utilities and telephone, care of furnishings, decorating of 
living units, disposition of furnishings upon completion of 
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the program, cars, lending or borrowing money, 
unauthorized purchases, participant’s monthly income, 
the grievance/appeals procedures, curfew, personal 
safety, dating, visitation rights, and grounds for 
discharge.  

 
14.2.2 Referral And Admission 

 
14.2.2.1 CONTRACTOR shall develop with the COUNTY 

admission criteria for participants in the program, 
including, but not limited to, consideration of the 
applicant’s age, previous placement history, delinquency 
history, history of drug and/or alcohol abuse, current 
strengths, level of education, mental health history, 
prospects for successful participation in the program, 
and work experience. 

 
14.2.2.2 COUNTY shall review and approve the 

CONTRACTOR’S admission criteria to ensure that the 
criteria are sufficient to protect participants and that they 
do not discriminate.  

 
14.2.2.3 CONTRACTOR shall accept referrals from the County, 

other THP–Plus providers, Community Stakeholders, 
and self-referrals from emancipated youths.  
CONTRACTOR shall contact the Transition Coordinator 
or the COUNTY Program Manager to ensure that all 
youths are eligible prior to admitting him/her into the 
program. 

 
14.2.2.4 CPM will notify the CONTRACTOR regarding an eligible 

THP–Plus participant.  The COUNTY Program Manager 
will then forward the potential participant’s case records 
to the CONTRACTOR for review if available. 

 
14.2.2.5 CONTRACTOR shall accept every referred THP–Plus 

participant who meets the criteria of the 
CONTRACTOR’S program and target population, unless 
CONTRACTOR has determined the participant is not 
acceptable for admission based on the individual needs 
of the referred participant and the current composition of 
the other THP–Plus participants. 

 
14.2.2.6 CONTRACTOR shall not discriminate on the basis of 

race, gender, sexual orientation, or disability and that 
(WIC Section 16522.1 [a][1]) youth who were wards of 
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the court as described in Welfare and Institutions Code 
Section 602 and youth receiving psychotropic 
medications shall be eligible for consideration in the 
program and shall not be automatically excluded due to 
these factors. 

 
14.2.2.7 CONTRACTOR shall ensure that the participants are 

allowed the greatest amount of freedom to prepare them 
for self-sufficiency. 

 
14.2.2.8 CONTRACTOR shall ensure that the participants have 

the right to be free from arbitrary or capricious rules; the 
right to appeal any loss of benefits or services before 
they are suspended (unless imminent physical harm to 
someone would result); the right to a grievance 
procedure. 

 
14.2.2.9 CONTRACTOR shall ensure that the participant’s right 

to confidentiality is respected. This right applies to the 
dissemination, retrieval and acquisition of identifiable 
information. The CONTRACTOR shall not release 
information about a participant’s receipt of services 
without a written release of information from the 
participant. 

 
14.2.2.10 CONTRACTOR shall ensure that the participant’s right 

to privacy is respected. Information shall be requested 
from the participant only when the information is 
specifically necessary for the provision of services.  
Participants shall not be required to supply information 
as a condition of obtaining services without written 
documentation verifying the necessity of the information. 

 
14.2.2.11 CONTRACTOR shall determine the THP–Plus services 

needed to meet the needs of the potential THP–Plus 
participant based upon the STEP-TILP and other 
supporting documentation; 

 
14.2.2.12 CONTRACTOR shall conduct a pre-placement 

orientation and interview with the potential THP–Plus 
participant. The applicant must provide the following 
documents during the interview if applicable: 1) birth 
certificate; 2) social security card; 3) alien registration; 4) 
high school diploma; 4) Medi-Cal card; 5) ILP certificate; 
and 6) current pay stub if employed. 
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14.2.2.13 CONTRACTOR shall schedule a pre-placement site visit 
for the potential THP–Plus participant if he/she agrees to 
consider admission with the CONTRACTOR; 

 
14.2.2.14 CONTRACTOR shall request information regarding any 

known or suspected dangerous behavior of the referred 
THP-Plus participant(s); 

 
14.2.2.15 CONTRACTOR shall immediately notify the Program 

Manager verbally if it is determined that the admission 
would be suitable for the potential THP–Plus participant 
and whether or not the potential participant agrees.  

 
14.2.2.16 CONTRACTOR shall not admit any participant into the 

Program without prior approval from the CPM. 
 
14.2.2.17 CONTRACTOR shall confirm the suitability of admission 

by verbally notifying the CPM at least five (5) business 
days prior to the THP-Plus participant’s move-in date.  

 
14.2.2.18 If the participant decides not to accept services of 

CONTRACTOR, CONTRACTOR shall notify the 
COUNTY Program Manager in writing. 

 
14.2.2.19 CONTRACTOR shall complete for each THP–Plus 

participant within one day of move-in, the following:  
 

a. Move-In Agreement (Exhibit A-3) signed by the THP-
Plus participant;  

 
b. Furniture/Appliance Inventory Form (Exhibit A-12) 

signed by the THP-Plus participant;  
 

c. Unit Verification Form (Exhibit A-27);  
 

d. Orientation Checklist (Exhibit A-14).   
 

f)   CONTRACTOR’S policies/procedures/rules. 
 
The above forms shall be signed by the participant and 
the CONTRACTOR and filed in the Participant’s Record 
Folder.  

 
14.2.2.20 Within one day of move-in, the CONTRACTOR shall 

provide the THP-Plus participant with: (1) an orientation 
as described in the written orientation plan; (2) copies of 

Exhibit A:  THP-Plus Statement of Work 27 



 

the CONTRACTOR’S policies/procedures/rules; (3) 
THP–Plus requirements; (4) DCFS Grievance/Appeals 
Processes (Exhibit A-5 and A-8); (5) required supportive 
services/trainings; and (6) copies of the signed and 
dated Orientation Checklist (Exhibit A-14). 

  
14.2.2.21  CONTRACTOR shall assess each participant within 

seven (7) days of admission and every twelve (12) 
months thereafter using the Ansell-Casey Life Skills 
Assessment (Exhibit A-34).   CONTRACTOR shall 
incorporate the assessment results into the participant’s 
goals and training. 

 
14.2.2.22 CONTRACTOR shall assist youth with obtaining the 

following items if they don’t have in their possession: 
                 1) birth certificate; 2) social security card; 3) alien 

registration; 4) high school diploma, and 5) Medi-Cal 
card. 

 
14.2.2.23 CONTRACTOR shall assist the participants in 

developing a consistent relationship with a caring adult. 
 
14.2.3 Supplies and Services  
 

14.2.3.1 Personal and Household Items  
 
CONTRACTOR shall complete the Personal/Household 
Item Inventory (Exhibit A-28) to assess each 
participant’s needs at the time of move-in.  
CONTRACTOR shall provide each participant with any 
items that are needed.  The items include but are not 
limited to: toiletries; cookware; dinnerware; utensils; 
small appliances including a microwave oven; household 
cleaning supplies; towels and linens; etc.  
 
CONTRACTOR shall allow the participant’s to keep the 
items following completion of the program. 
 
If the participant(s) are residing in a single-family 
residence and are sharing household items, 
CONTRACTOR shall re-assess each participant at the 
time of exit from the program and provide any of the 
items listed on the Personal/Household Item Inventory 
(Exhibit A-28). 
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14.2.3.2 Food Stipend  
 
CONTRACTOR shall provide THP–Plus participant(s) a 
monthly stipend to purchase a variety and sufficient 
amount of nutritious foods and beverages.  The stipend 
shall be in the minimum amount of $150.00 for 
individuals and $200.00 for parenting participants. The 
stipend may be provided in the form of a gift card or gift 
certificate. 
 
14.2.3.2.1 CONTRACTOR may provide a stipend in the 

minimum amount of $75.00 for individuals, 
and $125.00 for parenting participants, during 
the admission month if the participant(s) is 
admitted after the 15th of the month. 

 
14.2.3.2.2 CONTRACTOR may begin providing the food 

stipend during the second month of admission 
if the participant received a food stipend from 
their Transition Coordinator or another 
transitional housing program during their 
admission month. CONTRACTOR shall 
maintain documentation in the participant(s) 
case record folder. 

 
14.2.3.2.3 CONTRACTOR shall obtain receipts for the 

purchases made with the monthly food stipend 
to ensure that no alcoholic beverages or 
tobacco products are purchased.  
CONTRACTOR shall also ensure that the food 
stipend (s) is not exchanged for cash or lottery 
tickets.  The receipts shall be maintained in 
the participant’s record folder.  
CONTRACTOR may purchase gift 
cards/certificates that prohibit these items. 

 
14.2.3.2.4 CONTRACTOR may decrease the food 

stipend by $25.00 the following month and 
$50.00 the second month if the participant fails 
to provide receipts for items purchased.  
CONTRACTOR shall inform the participants at 
admission of the possible decrease in the food 
stipend and obtain their signature.  
CONTRACTOR shall not decrease the food 
stipend more than $50.00. 
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14.2.3.3 Employment and School Items  
 
CONTRACTOR shall provide any items that the 
participant requires to start and/or maintain employment 
or schooling.  The items include but are not limited to: 
uniforms; books and supplies, etc.  
 
CONTRACTOR is not required to provide any items that 
will or have been provided by the Transition Coordinator 
or another resource.  CONTRACTOR shall document in 
the participant’s record folder the date the item(s) were 
provided to the participant. 

 
14.2.3.4 Monthly Bus Pass  

 
CONTRACTOR shall provide each THP–Plus participant 
with a monthly bus pass. 
 
14.2.3.4.1 If the participant(s) has an operable 

automobile, CONTRACTOR has the 
option of not providing a bus pass.  
CONTRACTOR shall document in the 
participant’s case record if the bus pass is 
not provided. 

 
14.2.3.4.2 If the participant(s) automobile becomes 

inoperable at any time during the month, 
CONTRACTOR shall provide the 
participant(s) with a bus pass. 

 
14.2.3.5 Emancipation Savings Fund 

 
CONTRACTOR shall maintain an emancipation fund into 
which a minimum of $50.00 is deposited from Contractor 
monthly for each participant from the placement rate. 
The funds shall be deposited on behalf of the participant 
in an interest bearing savings account in any bank or 
savings account at an FDIC insured institution of the 
participants’ choice.  The principal and interest shall be 
distributed to the participant at the time of exit from the 
program, or earlier if approved by the CPM. If the 
participant has an emergent discharge from the 
program, CONTRACTOR shall distribute the funds to the 
participant within five (5) business days. CONTRACTOR 
shall maintain documentation of all funds retained and 
issued to the participant in the participant’s record folder. 
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CONTRACTOR may maintain one savings account for 
all participants, but must ensure that the interest is 
calculated accordingly for each participant. 
 
14.2.3.5.1CONTRACTOR shall not prorate the 

Emancipation Savings fund for any participant 
who is admitted later than the first day of the 
month. 

 
14.2.3.5.2If a participant exits the program without 

collecting their Emancipation Savings Fund, 
CONTRACTOR shall ensure that the savings 
remain in an open savings account. 

 
14.2.3.6 Child Care  

 
CONTRACTOR shall assist each THP–Plus participant 
with an infant or child(ren), with obtaining childcare 
assistance if needed.  Costs for childcare assistance 
shall not be paid with THP-Plus funds.   

 
14.2.3.7 Medical and Dental Services  

 
If medical or dental services are needed by the 
participants, these services shall be provided by a 
medical or dental professional who is a Medi-Cal 
participant or an appropriately licensed (or otherwise 
legally operating – e.g. COUNTY) clinic or adult day 
health center that may offer services off-site or through a 
home visit program, including services which are made 
available on a regularly scheduled basis on-site.  
 

14.2.3.8 Individual and Group Counseling 
 

 CONTRACTOR shall ensure that participants receive 
individual and group counseling sessions if needed.  The 
counseling may be provided directly by the 
CONTRACTOR or by a community agency.   

 
14.2.3.9 Crisis Intervention and Support 

 
CONTRACTOR shall ensure that participants receive 
24-hour crisis intervention and support. 
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14.2.3.10 Visitation 
 
CONTRACTOR shall ensure that case management 
staff conduct weekly face-to-face visits with each 
participant.  Case management staff shall conduct 
additional visits if needed.  CONTRACTOR shall 
maintain documentation of each visit in the participant’s 
record folder. 
 

14.2.4 Supportive Transitional Emancipation Program Transitional 
Independent Living Plan (STEP-TILP) Exhibit A-17: 

 
14.2.4.1 CONTRACTOR shall work with the COUNTY designee 

to assist each participant with developing a   STEP-TILP 
within seven (7) days of the participants admission.  
CONTRACTOR shall collaborate with COUNTY, social 
workers/probation officers, Transition coordinators, One-
Stop Career Centers, and other agencies and programs 
to provide support and services to enable the 
participants to complete the goals outlined in the STEP-
TILP.  The STEP-TILP must be mutually agreed upon 
by the participant and the COUNTY designee. 

 
14.2.4.2 CONTRACTOR shall ensure that the participant’s 

actively pursue the goals of their STEP-TILP as a 
condition of participation.  CONTRACTOR shall inform 
the CPM when changes need to be made on the STEP-
TILP that affects changes in address, living 
circumstances, education, career, and training 
programs. 

 
14.2.4.3   CONTRACTOR shall ensure that the participants are 

given a choice regarding what services to access and 
the location of services (on-site or off-site), as long as 
the goals of the STEP-TILP are being met.   

 
14.2.4.4 CONTRACTOR shall work with the participant and 

COUNTY designee to review and update the STEP-
TILP at least annually or more often as needed to reflect 
necessary changes. 

 
14.2.5 Participant Employment and Education: 

 
14.2.5.1 CONTRACTOR shall ensure that all participants are 

employed, or employed and attending school.  All THP–
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Plus participants shall be employed full-time or attending 
school and employed part-time.  

 
14.2.5.2 If the participant is not employed at the time of move-in 

or becomes unemployed he/she must obtain 
employment within sixty (60) days.  CONTRACTOR 
shall complete the Employment Plan for Unemployed 
Participants (Exhibit A-31) for any unemployed 
participant.  If a participant fails to obtain employment 
within sixty (60) days, CONTRACTOR shall obtain 
approval from the CPM for the participant to remain in 
the program.   

 
14.2.5.3 Participants shall save at least thirty percent (30%) of 

their net monthly earnings during months 1-6 of their 
participation, at least forty (40%) during months 7-12 and 
at least fifty percent (50%) during months 13-24. 
CONTRACTOR may collect the savings as the 
participants rental payment.  CONTRACTOR may 
require that the participants initially save more than 30% 
or 40% of their earnings.  CONTRACTOR shall never 
request that the participants save more than 50% of their 
earnings, but may encourage the participants to save 
more. 

 
14.2.5.4 CONTRACTOR shall ensure that THP-Plus participants’ 

savings are deposited in an interest bearing savings 
account in any bank or savings account at an FDIC 
insured institution of the participants’ choice.  The 
principal and interest shall be distributed to the 
participant when he/she leaves the program, or earlier if 
approved by the CPM.  CONTRACTOR shall maintain 
documentation of all funds saved in the participant’s 
record folder.  CONTRACTOR may maintain one 
savings account for all participants, but must ensure that 
the interest is calculated accordingly for each participant. 

 
14.2.5.5 If a participant fails to obtain and/or maintain 

employment, CONTRACTOR shall discuss with the 
COUNTY Program Manager the participant’s possible 
discharge from the program. 

 
14.2.5.6 CONTRACTOR shall provide educational advocacy and 

support with the goal of each participant obtaining a high 
school diploma, GED, or High School Proficiency prior to 
graduation from the program. 
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14.2.5.7 CONTRACTOR shall encourage participants to seek 

college or other post-high school training to better 
prepare for the future.  CONTRACTOR shall assist 
participants in applying for college or trade school 
admission, and for scholarships and grants for which 
they may be eligible. 

 
14.2.5.8 If a participant exits the program without collecting their 

THP-Plus savings, CONTRACTOR shall attempt to 
locate the participant for one year.  CONTRACTOR shall 
contact the participant’s discharge address, 
relatives/caring adults, previous employer, or through the 
internet, etc. in an attempt to locate the participant.  If 
the CONTRACTOR has not located the participant after 
one year, the funds shall be returned to the DCFS 
Transitional Housing Program Donation Account at the 
following address: 

 
      DCFS Transitional Housing Program 
      3530 Wilshire Blvd. 4th Floor 
      Los Angeles, CA  90010 
 

CONTRACTOR shall maintain documentation of their 
attempts to locate the participant in their record folder. 

 
14.2.6 Monthly Monetary Provision 

 
14.2.6.1 CONTRACTOR shall ensure that each unemployed 

THP–Plus participant with no other source of income 
including any government assistance and/or 
entitlements, receives a monthly monetary provision in 
the amount of $75.00 for individuals and $100.00 for 
parenting participants to provide for: (1) laundry/dry-
cleaning, (2) toiletries, (3) cleaning supplies, and (4) 
miscellaneous items. CONTRACTOR shall provide the 
monthly monetary provision for a maximum of two 
months. CONTRACTOR shall retain documentation of 
all monies given to each participant.  

 
14.2.6.2 CONTRACTOR shall require the THP-Plus participant to 

provide receipts for purchases made with their monetary 
provision. 

 
14.2.6.3 If the participant is actively seeking but is unable to 

secure employment after sixty days, the CONTRACTOR 
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shall discuss extending the Monetary Provision with the 
COUNTY Program Manager. 

 
14.2.7 Participant Training/Services 

 
14.2.7.1 CONTRACTOR shall provide ongoing activities/training 

to THP-Plus participants in the following areas: 
 

14.2.7.1.1 Transportation Training:  Training topics shall 
include, but are not limited to: (1) obtaining bus 
tokens, passes, and routing discounts; (2) 
obtaining a driver’s license; (3) purchasing, 
registering, licensing, insuring, maintaining, 
and selling cars; and (4) using light rail, 
subway, and bus systems throughout Los 
Angeles County. 

 
14.2.7.1.2 Maintenance of Personal Items:  Training 

topics shall include: (1) how to launder and 
replace towels, sheets, blankets and 
bedspreads; (2) how to replace, launder, 
mend, and dry-clean clothing; and (3) how to 
effectively manage and replace personal care 
items.  

 
14.2.7.1.3 Living Unit Upkeep and Maintenance:  

Training topics shall include information as 
well as “hands-on” experience on: (1) how to 
properly maintain the THP-Plus participant’s 
living unit in a safe and clean condition 
(sweeping, mopping, dusting, window 
cleaning, furniture maintenance, proper 
maintenance of bathroom and kitchen, etc.); 
(2) how to safely and effectively use various 
household cleaners and chemicals, and   (3) 
how to prepare for earthquakes, fire, floods, 
or other disaster. 

 
14.2.7.1.4 Nutrition and Food Management, Storage, 

and Preparation:  Training topics shall 
include, at minimum: (1) proper nutrition and 
food preparation; (2) food shopping including 
comparison shopping and using coupons; (3) 
food storage health and safety regulations; 
(4) special diets for THP-Plus participants and 
his/her child(ren) who require them. 
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14.2.7.1.5 Money Management Skills Training:  Training 

topics shall include, but not be limited to: (1) 
credit—what it is, how to get it, how to keep it, 
and how to get a credit report; (2) consumer 
information; (3) budgeting;  (4) entertainment 
costs; (5) consumer fraud and scams; (6) 
income taxes, including information on the 
Earned Income Tax Credit (EITC); (7) 
financing, loans, and computing interest; (8) 
educational/ vocational loans and grants; (9) 
identity theft; and (9) information about 
life/health insurance and retirement funds, 
and U.S. savings bonds. 

 
14.2.7.1.5.1 CONTRACTOR shall train 

participants how to budget for 
living expenses such as rent, 
utility bills, household 
maintenance expenses, etc. 

 
14.2.7.1.5.2 CONTRACTOR shall provide 

each THP-Plus participant a 
copy of the monthly utility bills 
associated with their living unit 
and use the copies as a training 
tool to enhance the participant’s 
understanding of what will be 
expected of them upon 
completion of the program and to 
understand the importance and 
benefits of energy conservation.  
Under no circumstances are 
participants expected to pay for 
utilities. 

 
14.2.7.1.6 Checking and Savings Accounts:  Training 

topics shall include the nature and types of 
checking and savings accounts, the benefits 
of each, and fees for services. The training 
shall also include assisting the THP-Plus 
participant to actually establish and manage a 
FDIC savings account(s) of the participant’s 
choice.  If a participant requests, the 
CONTRACTOR shall also assist the 
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participant in establishing a FDIC insured 
checking account of the participant’s choice. 

 
14.2.7.1.7 Legal Rights and Community Resources:  

Training topics shall include: (1) THP-Plus 
participant’s legal rights, responsibilities, and 
legal aid resources; (2) how to search for an 
apartment and complete a rental application; 
(3) the landlord/tenant relationship, legal 
contracts, and fair housing laws; (4) privacy 
rights; (5) college and dormitory living; (6) 
health and life insurance costs and benefits; 
(7) social services agencies and the services 
they provide; and (8) other available 
community resources. 

 
14.2.7.1.8 Medical and Dental Care Training:  Training 

topics shall include how to receive adequate 
medical care while participating in the THP-
Plus program and after completion.  The 
training shall include, but not be limited to, the 
following topics: (1) Applying for Medi-Cal and 
Medi-Cal card [please see Exhibit A-32]; (2) 
obtaining medical insurance; (3) accessing 
routine medical care and emergency medical 
treatment procedures; (4) First Aid and age-
appropriate CPR training from qualified 
persons for participants with a child(ren) 
residing in the living unit; (5) minor health 
treatment training that includes minor physical 
aches and pains, minor illnesses such as 
colds, fevers, pre-existing conditions not 
requiring a physician and when to seek 
professional medical care; and (6) proper 
dental care and oral hygiene training including 
how to find a dentist for routine or emergency 
dental care. 

 
14.2.7.1.9 Socialization Skills and Self-Esteem:  Training 

topics shall include, but are not be limited to, 
developing: (1) socially acceptable behavior 
and strategies for communicating with the 
landlord, school counselors, teachers, 
retailers, and the general public; (2) self-
esteem; and  (3) cultural awareness, including 
the knowledge of his/her ancestry; 
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14.2.7.1.10 Goal Setting Training:  Training shall be 

provided on goal setting and achievement 
that are appropriate to the developmental 
level of the THP- Plus participant including 
the areas of education, career/vocation, and 
personal and social life; 

 
14.2.7.1.11 Employment: CONTRACTOR shall provide 

THP-Plus participants with the skills and 
experiences that enable them to obtain and 
retain employment.  Training shall include, 
but is not be limited to, the following: (1) job 
search methods; (2) interview techniques; 
(3) job training opportunities; (4) dressing for 
an interview; (5) job retention strategies;  

 (6) information on various jobs, their 
descriptions and requirements; and  

 (7) registration, career assessments and 
information on services available at the local 
One-Stop Career Center (One-Stop), local 
Workforce Investment Act (WIA) Agencies, 
and Transitional Resource Centers. 

 
14.2.7.1.11.1 Hands-on training shall include, but 

not be limited to, the following:  
 

(1) completing a master application; 
(2) writing and updating a resume; 
(3) writing a cover letter;  
(4) participating in mock interviews; 
(5) researching a career or vocation 
that interests the THP-Plus 
participant; and (6) visiting the local 
One-Stop. 

 
14.2.7.1.11.2 CONTRACTOR shall also contact 

the DCFS Employment Coordinator 
at (213) 351-0100 when seeking 
employment for THP-Plus 
participant. 

 
14.2.7.1.12 Housing: CONRACTOR shall work 

diligently with THP–Plus participant’s to 
ensure that each participant has secured 
affordable housing in accordance with 
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participant’s STEP-TILP.  Training shall 
include, but not be limited to, the following: 
(1) completing a rental application;  
(2) establishing and maintaining good 
credit; (3) contacting the Los Angeles 
Housing Authority; (4) Section 8 housing; 
(5) finding areas with rent control; (6) being 
a good tenant;   (7) one’s rights as a tenant; 
(8) local and federal programs and 
subsidies to purchase housing; and  
(9) homeless assistance and programs; 
(10) locating and living with a roommate; 
(11) roommate mediation. 

 
14.2.7.1.13 Mental Health and/or Substance Abuse 

Services:  CONTRACTOR shall assist 
THP–Plus participants with receiving 
mental health and/or substance abuse 
services, which include but are not limited 
to the following: 

 
14.2.7.1.13.1 Assessment for the purpose of 

identifying the level of the 
participant’s mental health and/or 
substance abuse needs, and the 
appropriate level of treatment.  The 
THP–Plus Social Worker will refer 
participants for an assessment 
when required. 

 
14.2.7.1.13.2 Treatment and rehabilitation 

services that include counseling, as 
necessary to overcome mental 
health and/or substance abuse 
barriers to employment. 

 
14.2.7.1.13.3 If a participant wishes to seek and 

obtain treatment services without 
disclosure to the Department, this 
arrangement may be kept 
confidential between the participant 
and the treatment provider, however 
such treatment may not be counted 
as a THP-Plus activity. 
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14.2.7.2 CONTRACTOR shall provide each THP-Plus 
participant with a 5-inch, 3-ring binder with tabbed 
dividers to save training information.   

 
14.2.7.3 CONTRACTOR shall provide additional monthly 

training/support for THP-Plus participants that are 
deficient in any areas identified by the participant or 
CONTRACTOR that are necessary for him/her to 
achieve the goals in the STEP-TILP or recorded in 
the THP-Plus participant record folder.    

 
14.2.7.4 CONTRACTOR shall maintain training records that 

include but are not limited to the following: 1) name, 
title and credential of trainer; 2) date of training;  

 3) verification of attendance.  A copy of the training 
records shall be maintained in each participant’s 
Record Folder. 

 
14.2.7.5 CONTRACTOR shall provide not less than two 60-

minute (individual or group) training session per 
month. Training sessions shall be rotated so that all 
subjects are covered in any 12-month period.  
Training curricula/lesson plans must be in writing, 
must be standardized for all THP-Plus participants, 
and must be available for audit and inspection by the 
COUNTY upon request.  The training shall be 
conducted by paraprofessionals, case management 
staff and/or knowledgeable members in the 
community appropriate for the subject matter, such 
as, but not limited to, local legal aid organizations, 
Housing Authority, or financial institution staff.  The 
CONTRACTOR shall provide each participant written 
instructions/information for each training session, and 
whenever possible, include “hands-on” experience.   

 
14.3 Participant Satisfaction Survey:  
 
 Contractor shall ensure that each THP-Plus participant is provided a 

Satisfaction Survey (Exhibit A-30) for completion prior to discharge from 
the Program.  Copies of the completed surveys shall be returned to the 
CPM for review. 
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14.4  Discharge of a THP-Plus Participant  
 

14.4.1 Unless a THP-Plus participant is a danger to himself or others, the 
CONTRACTOR shall make every attempt to stabilize situations 
that might lead to the participant’s discharge. 

 
14.4.2 If it appears that the situation cannot be resolved without discharge 

of the THP-Plus participant, the COUNTY and CONTRACTOR 
shall agree upon the plan of action, and the CONTRACTOR shall 
submit this plan in writing to the County Program Manager within 
three (3) business days. 

 
14.4.3 CONTRACTOR shall document in the THP–Plus participant’s 

record folder the participant’s failure to comply with the rules and 
regulations of the program.  The documentation shall include the 
time, date, parties involved and a detailed summary of the non-
compliance. 

 
14.4.4 CONTRACTOR shall develop an exit plan to ensure that the 

participant has alternate housing prior to discharge.  
Documentation of the exit plan shall be maintained in the 
participant’s record folder.  

 
14.4.5 When a THP–Plus participant is discharged, CONTRACTOR shall 

ensure that the participant’s clothing and personal belongings 
accompany him/her.  

 
14.4.6  If the participant is a danger to him/herself or others and requires 

an immediate discharge, the CONTRACTOR shall notify the 
COUNTY Program Manager immediately by telephone or by 9:00 
A.M. the next business day if discharge occurs at night, or on the 
weekend, and in writing within two business days.  The written 
report must include a detailed summary of the participant’s 
discharge. 

 
14.5 Grievance and Appeal Processes (Exhibits A-5 through A-10)  

 
14.5.1 CONTRACTOR shall develop grievance and appeal processes to 

be included in their provider plan, and ensure that each participant 
is informed of the processes during the Program Orientation.  

 
14.5.2 CONTRACTOR shall ensure that each participant is informed of 

the DCFS grievance and appeal processes (Exhibits A-5 and A-8), 
and is provided forms to acknowledge receipt of the processes and 
procedures (Exhibits A-7 and A-10), and the location to send the 
grievance or appeal forms.  
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14.5.3 THP–Plus participants who have received a notice of program 
violation and infraction or discharge will be given the right to grieve 
or appeal such decision.  CONTRACTOR shall attempt to resolve 
all participant grievances and appeals and maintain documentation 
in the participant record folder.  If the grievance/appeal is not  
resolved utilizing the CONTRACTOR’S processes, the participant 
has 5 business days to file a DCFS Notice of Grievance Request 
(Exhibit A-6), or a Notice of Appeal Request (Exhibit A-9).   

 
14.5.4 Participants must send the Notice of Grievance Request or the 

Notice of Appeal Request and supporting documentation to the 
Grievance/Appeals Committee Coordinator: 

 
Emancipation Ombudsman 
DCFS Transitional Housing  
3530 Wilshire Blvd., 4th Floor 
Los Angeles, CA  90010      
         

14.6 Permanent Housing Locator Assistance 
 

14.6.1 CONTRACTOR shall assist each participant with obtaining 
permanent housing prior to completion of the program.  Permanent 
Housing Locator Activities shall include but are not limited to the 
following: 1) locating permanent rental housing; and 2) negotiating 
the rental agreement with the landlord. 

 
14.6.2 CONTRACTOR shall attempt to locate permanent housing with 

costs that do not exceed 30% of the participant’s gross income. 
 
14.6.3 CONTRACTOR shall document all Housing Locator activities in 

the participant’s case record. 
            

14.7 Mentoring 
  

14.7.1 CONTRACTOR shall provide adult mentors to follow the 
participants during participation in the program and for a minimum 
of six months following completion of the program.  Mentoring 
activities shall include but are not limited to the following: 1) 
academic tutoring; 2) career and professional guidance; and 3) 
college/higher education guidance.  Mentoring activities shall be 
documented in the participants’ case record. 

 
14.7.2 CONTRACTOR may develop an In-House mentoring program or 

collaborate with an established mentoring organization at their own 
expense. 

 

Exhibit A:  THP-Plus Statement of Work 42 



 

14.7.3 CONTRACTOR shall support the participants in identifying their 
own mentors by evaluating permanent caring and committed adult 
relationships (e.g. former foster parents, relatives, etc.) and their 
willingness and ability to serve as mentors. 

 
14.8 Aftercare and Tracking 

 
14.8.1  CONTRACTOR shall use the Follow–Up Survey (Exhibit A-22) to 

track the progress of THP-Plus participants for two (2) years after 
the participant leaves the Program.  The participant’s shall be 
assessed at six months, one year and two years after leaving the 
program. 

 
14.8.2  CONTRACTOR shall conduct support groups and provide 

referrals to community resources.  CONTRACTOR shall maintain 
documentation including the dates and times support groups are 
conducted. 

 
14.8.3 CONTRACTOR shall offer incentives to participants to encourage 

their participation in post program assessments and outcomes. 
 

14.9 Success Stories 
 
CONTRACTOR shall report success stories annually in writing on 
current/former THP-Plus participants that have achieved personal or 
professional goals to the COUNTY Program Manager.  The 
CONTRACTOR shall include, if possible, documentation (copies of 
certificates, awards, or newspaper articles) for achievements in school, 
the community, employment, promotions, receiving 
educational/vocational scholarships, obtaining a post-secondary or 
vocational degree/certificate, completing an apprentice program, etc. 

 
15.0 QUALITY ASSURANCE PLAN  
 

15.1 CONTRACTOR shall establish and maintain a Quality Assurance Plan 
(QAP) to assure the requirements of the contract are met.  The QAP shall 
be submitted to the CPM within thirty (30) days of the contract start date 
and as changes occur.   

 
15.2 The CPM will review the CONTRACTOR’S QAP and provide the 

CONTRACTOR with approval of said plan or with requested changes.  If 
the CPM request changes in the CONTRACTOR’S QAP, the 
CONTRACTOR shall make such changes and resubmit the plan for 
approval within five (5) business days.      
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15.3 The QAP and any revisions thereto shall include, but not be limited to, the 
following:   

 
15.3.1 Methods used to insure that the quality of service performed fully 

meets the performance requirements set forth in the Statement of 
Work.  CONTRACTOR shall include methods for identifying and 
preventing deficiencies in the quality of service performed before 
the level of performance becomes unacceptable.  

 
15.3.2 If CONTRACTOR’S performance requirements are not met, the 

CPM may call CONTRACTOR, send CONTRACTOR a User 
Complaint Report (UCR), Exhibit A-33, or both.  CONTRACTOR 
shall respond to a call within one hour and respond to a UCR within 
twenty-four (24) hours of receipt.  All performance requirement 
issues will be reported to the CPM. 

 
15.3.3 Methods for insuring uninterrupted service to COUNTY in the event 

of a strike by CONTRACTOR’S employees or any other potential 
disruption in service.  

 
15.3.4 CONTRACTOR shall not utilize any employee or Subcontractor 

whose work has been deemed deficient and unacceptable by the 
CPM.  

 
16.0 QUALITY ASSURANCE MONITORING 

 
The CPM, or other personnel authorized by the COUNTY, will monitor 
CONTRACTOR’S performance under this contract using the quality assurance 
plan specified in this Statement of Work.  All monitoring will be conducted in 
accordance with Part II, Section 23.0, COUNTY’S Quality Assurance Plan, of the 
Contract.  
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                 EXHIBIT A-01 
 
 
 
 PROVIDER PLAN 
 

(Individualized Plans to be placed with Contractor’s Contract) 
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THP-Plus 

Transitional Age Youth 
Housing Application 

3530 Wilshire Blvd. 4th Floor 
Los Angeles, CA 90010 

(213) 351-0100 
 
 

General Information 
 
Name: ________________________________                   Date:_____/______/_______ 
 
Address: _______________________________________________________________   
 
City: _______________________  State: ______________     Zip Code: ____________   
 
Home Phone: (        ) _____-________                  Work Phone: (        ) _____-_________ 
 
Cell/Pager #: (        ) _____-_________  E-Mail: _________________________________ 
 
Date of Birth: ____/____/____    Age: _____   Social Security Number:____-____-______ 
 
Gender: M / F (Circle One)                                 Primary Language: __________________   
 
Are you an emancipated foster care youth?  Yes  No   
 
If yes, what was the date you emancipated from foster care? _____/______/_________ 
 
Are you presently Homeless?  Yes  No    If yes, for how long? ____ Yrs ____ Mos 
 
Do you have children?  Yes  No     If yes, how many children do you have? ________ 
 
Do you have a California ID/Driver’s License?  Yes  No                            
         

Parent/Guardian/Information 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _____________________  State: ________________ Zip Code: _______________ 
 
Home Phone: (        ) _______-__________  Work Phone: (       ) ______-_____________ 
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Referral/Agency Source 

 
 
Name of person who referred you to transitional housing: _________________________ 
 
Relationship: ________________________            Agency: _______________________ 
 
Work Phone: (       ) _____-________   E-Mail: __________________________________ 
 
 

Education 
 
 
Circle Highest Grade Completed: 
 
Elementary: 5 /6                       Junior High: 7 / 8                 High School: 9 / 10/ 11/ 12 
 
Last School Attended: _____________________________________________________ 
 
Do you have an Individual Education Plan? ___Yes ____No 
 
Do you possess one of the following?  High School Diploma  GED    N/A 
 
Date of High School Graduation: ___/____/_____ Date Passed GED: ____/____/______ 
 
Last College/Trade School Attended: __________________Units Completed: _________ 
 
 

Employment/Financial Information 
 
 
Are you presently employed?  Yes  No                 If yes, is it? Part Time  Full Time  
 
How many hours per week do you work? ______  
 
Name of Employer: ______________________________________________________ 
 
Address: _________________________ City: _______________ Zip Code:  ________ 
 
Supervisor: _________________________  Supervisor’s Phone #: (      ) _____-______ 
 
Date Hired: ____/____/____     Hourly Salary $________       Monthly Salary: $_______   
 
Name and Description of Position: ___________________________________________ 
 
_______________________________________________________________________ 
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_______________________________________________________________________      
If not employed, what is your primary source of income:  General Relief   

 Social Security Insurance  No Income  Other (explain): ______________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Do you have a savings account  Yes     No      Balance? _______________________ 
 
Do you have a checking account  Yes   No     Balance? ________________________ 
 

Medical/Psychiatric/ Substance Abuse History 
 
 
Do you have Medi-Cal?  Yes  No         Do you have private insurance?  Yes  No 
 
Doctor’s Name: __________________                              Phone #: (      )_____/________ 
 
Dentist’s Name:__________________                              Phone #: (      )_____/________ 
 
Please list any medical conditions past or present: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Please list any mental health issues past or present: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Please list any prescribed medications that you are presently taking: ________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Have you ever been hospitalized? If so, please explain: __________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
  
Do you presently use alcohol?  Yes  No    If yes, how often? ___________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Do you presently use drugs?  Yes  No      If yes, what types and how often do you use 
them? _________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Do you smoke cigarettes?   Yes   No 
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Legal/Gang History 

 
 
Have you ever been arrested or convicted for a misdemeanor or felony?  Yes   No 
 
If yes, please explain the nature of the incident? ________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Are you presently on Probation/Parole?  Yes  No 
 
If yes, please provide the name and contact number of your Probation/Parole Officer: 
_______________________________________________________________________ 
 
Are you now or were you ever affiliated with a gang?  Yes  No 
 
If yes, what gang? ________________________________________________________ 
 

Life Skill Knowledge 
 
 
Do you know how to cook?  Yes  No 
 
If yes, please give an example of a well-balanced meal you know how to cook? ________ 
_______________________________________________________________________ 
 
Do you know how to clean?   Yes  No                  
 
If yes, please describe how would you clean a kitchen? ___________________________ 
_______________________________________________________________________ 
 
Have you ever had a roommate?  Yes  No 
 
If yes, was the experience positive or negative? (explain):  ________________________ 
_______________________________________________________________________ 
 
Do you feel you know how to manage your money?                                       Yes  No 

• Do you make and adhere to a monthly budget?                                   Yes  No  
• Do you pay bills on time?                                                                      Yes No                       
• Do you own credit cards?                                                                      Yes  No 
• Do you owe money on school loans?                                                    Yes  No 
 

Do you know how to use Public Transportation?                                             Yes   No 
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Personal Goals 

 
 
Please describe how getting into a Transitional Housing Program will help meet your 
short and long term goals? _________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
I certify that the information I have completed is true and correct to the best of my 
knowledge. 
 
 
____________________________                               ________________________ 
         Applicant’s Signature                                                                    Date 
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TRANSITIONAL HOUSING PROGRAM – PLUS 
 

MOVE - IN AGREEMENT 
 
 

 
Name:  _____________________________  DOB:   ____________ 
 
 
Case #:          ______________________        DCFS  _____    Probation   ____ 
 
 
 
Contractor:    ___________________________________       
 
 
Move In Address: ______________________________________________ 
 
             ______________________________________________ 
                          City            State            Zip Code 
 
 
Date of Move – In:  ________________________________ 
 
 
Expected Date of Program Completion: ______________________ 
 
 
I understand that I must be employed within 60 days of move-in and that if I am 
not employed I may be asked to exit THP – Plus.  If I am unemployed I must 
show serious efforts and provide documentation to gain employment. 
 
I understand that I must also cooperate with all program rules including attending 
training sessions and meeting with my case manager. 
 
I understand that I am liable for damages that exceed normal wear and tear to 
the living quarters, furniture and appliances.  
 
 
_______________________ ____________________ ___________ 
Participant’s Name    Signature       Date 
 
 
_______________________ ____________________ ___________ 
Case Manager’s Name   Signature       Date 
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Los Angeles County Department of Children & Family Services/Department of Probation 
Authorization for Release of Information 

 

CLIENT’S INFORMATION (Please Print – to be filled out by client only) 
 
Name: ___________________________________  Date of Birth: _______________  Age: ______ 
 
Address: _________________________________ Social Security Number: _________________ 
 
City: _____________________________________ State: _________________   Zip: ___________ 
 
Phone Number: ___________________________ 
 
I, _________________________________ hereby authorize the Los Angeles County Department of Children and Family  
Services (DCFS) and/or Department of Probation (Probation) to release my foster care status to the agency listed below. I also 
authorize the agency listed below to release my case information to DCFS and/or Probation. This information is to be used solely  
for the purpose of securing emergency, transitional or permanent housing, statistical purposes, ensuring delivery of  service, and 
program goal compliance. 
 
____________________________________________________    ______________________ 
Client’s Signature      Date 

 
AGENCY INFORMATION (Please Print) 
 
Agency Name: __________________________________________
 
Agency Address: ________________________________________
Phone Number:  ____________________           Fax Number:  ________________ 
 
Employee Name: ___________________________ Employee Title: _________________________ 
 
I, _________________________________ , an employee of __________________________, hereby agree to solely  
utilize the information obtained from the Los Angeles County Department of Children and Family Services (DCFS), 
Emancipation Services Staff and/or Department of Probation for the purpose of assisting the aforementioned  
youth/client in securing emergency, transitional or permanent housing and for agency program monitoring, statistics,  
and delivery of service compliance. 
 
____________________________________________________    ______________________ 
Employee’s Signature      Date 
 

TO BE COMPLETED BY LA COUNTY DCFS EMANCIPATION SERVICES/DEPT. OF PROBATION STAFF 
OR LA COUNTY DEPENDENCY/DELINQUENCY COURT STAFF ONLY 

The above mentioned client is an emancipated foster youth from either the Los Angeles County Department of Children 
and Family Services or Department of Probation.    Yes _________  No _________ 
 
Case Termination Date _____________  ILP Eligible  Yes _________  No _________   
 
The client is between the ages of 18 and 21 years of age.   Yes _________  No _________   
 
 
____________________________________________________     
DCFS/PROBATION/COURT OFFICER Name  
 
____________________________________________________    __________________________ _______________  
DCFS/PROBATION/COURT OFFICER Signature  Title    Date 
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LOS ANGELES COUNTY 
DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

TRANSITIONAL HOUSING PROGRAM – PLUS 
 

GRIEVANCE PROCESS AND PROCEDURES 
 

Participants may file grievances regarding issues arising from program participation or 
treatment in the program.  Following are the procedural steps for filing such a 
Grievance. 
 
STEP 1: Participant must complete the attached Notice of Grievance form.  The 

form must be filled out completely and clearly indicate why participants 
grounds from Grievance. 

 
STEP 2: Following decision to file a Grievance or complaint, participant will be 

heard within five (5) calendar days. 
 
STEP 3: Participant must attach any supporting documentation to the Notice of 

Grievance form.  Supporting documents including any information or 
documentation participant feels would assist in determining the merit of 
the Grievance. 

 
STEP 4: Participant must send the Notice of Grievance form and supporting 

documentation to the Grievance Committee Coordinator: 
   

DCFS Transitional Housing Coordinator: 
Youth Development Services Ombudsman 

  532 E. Colorado Blvd., 5th Floor 
  Pasadena, CA 91101 
  Office (626) 229-3583 
  Fax (626) 397-9166 
 
STEP 5: Within 10 business days following receipt of the Notice of Grievance, the 

Grievance Committee Coordinator will schedule a Grievance hearing and 
notify participant in writing when and where the review will be held.  To 
ensure proper notification, mailing address and/or telephone number must 
be accurately completed on the Notice of Grievance form submitted. 

 
 If the participant fails to appear for the Grievance Committee hearing, then 

the Grievance Committee will base its decision on the supporting 
documentation provided by the Participant.   

 
STEP 6: The Grievance Coordinator will notify the Agency staff of the Notice of 

Grievance Request within 24 hours and will request submission of copies 
of records and supporting documents of individuals who might be called 
for testimony. 
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STEP 7: Following the Grievance hearing, a decision will be rendered by the 

Grievance Committee within 3 business days.  A Notice of Grievance 
Result form documenting the Grievance Hearing Committees decision will 
be forwarded to the Transitional Housing – Plus Program Manager and 
participant.   

 
STEP 8: Grievance Committee will refer all unresolved grievances within 48 hours 

of the Grievance Hearing to an outside resolution services listed below: 
 
  Avis Ridley – Thomas 
  Dispute Resolution Program 
  City Hall 
  200 N. Main St. East, 16th Floor 
  Los Angeles, CA  90012 
  (213) 485-8324 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
 

NOTICE OF GRIEVANCE REQUEST 
 
 

Name:  _________________________________________________________ 
 
Address: _________________________________________________________ 
  
City:   _______________________ State:  _______     Zip Code:  ___________ 
 
Telephone #: ( ___)___________________ Message #: (____)________________ 
  Area Code      Area Code 
 
Reason for Grievance:   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Agency Case Manager:   ______________________________________________ 
 
  
Supporting documents attached:   Yes  No 
 
List supporting documents:  ________________________________________ 
     ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 
 
 
Participant’s Signature   _____________________________  Date  ___________ 
 
 
 
 
Note:  This form Notice of Grievance Request must be sent to: 
 
   Emancipation Ombudsman 
   DCFS Transitional Housing 
   3530 Wilshire Blvd., 4th Floor 
   Los Angeles, CA 90010 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
 

ACKNOWLEDGEMENT OF RECEIPT OF GRIEVANCE POLICY 
 
 

 
 
 
I, _________________________________________ have received a copy of 
the THP – Plus Grievance Policy. 
 
 
I have read and understand the aforementioned policy explaining my right to file 
a grievance regarding problems or issues I may have while in the program. 
 
 
 
Participant Signature: __________________________________________ 
 
 
Date received:  __________________________________________ 
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LOS ANGELES COUNTY 
DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

 
TRANSITIONAL HOUSING PROGRAM – PLUS 

 
APPEALS PROCESS AND PROCEDURES 

 
Emancipated Youth who have received the maximum number of violations for program 
infractions and are subsequently given notification of Discharge from the program will 
be given the right to appeal such decision.  Following are the procedural steps for filing 
an Appeal with the DCFS Transitional Housing Program Appeals Committee. 
 
STEP 1: Following written notification of Discharge from the Agency, participant 

has 3-5 days to file and Appeal. 
 
STEP 2: Participant must complete the attached Notice of Appeal form.  The form 

must be filled out completely and clearly indicate why participant feels that 
Discharge from the Transitional Housing – Plus Program is unwarranted. 

 
STEP 3: Participant must attach any supporting documentation to the Notice of 

Appeal form.  Supporting documents include any information or 
documentation participant feels would assist in determining the merit of 
the Appeal. 

 
STEP 4: Participant must send the Notice of Appeal form and supporting 

documentation to the Appeals Committee Coordinator: 
   

DCFS Transitional Housing Coordinator 
  Youth Development Services Ombudsman 
  532 E. Colorado Blvd., 5th Floor 
  Pasadena, CA 91101 
  Office (626) 229-3583 
  Fax (626) 397-9166 
 
STEP 5: Within 10 business days following receipt of the Notice of Appeal, the 

Appeal Committee Coordinator will schedule an Appeal Review and notify 
participant in writing when and where the review will be held.  To ensure 
proper notification, mailing address and/or telephone number must be 
accurately completed on the Notice of Appeal form submitted. 

 
 Failure to appear for a scheduled Appeal Committee Review will result in 

forfeiture of participants Appeals Rights and full enforcement and effect of 
the Discharge Notice as documented. 
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STEP 6: The Appeals Coordinator will notify the Agency staff of the Notice of 
Appeal Request and will request submission of copies of records 
supporting the decision to discharge participant. 

 
STEP 7: The Agency Administrator will be informed of the date and time of the 

scheduled Appeals Review and asked to attend. 
 
STEP 8: Following the Appeals Review, a decision will be rendered by the Appeals 

Committee within 5 business days.  A Notice of Appeal Result form 
documenting the Appeal Review Committees decision will be forwarded to 
the Transitional Housing – Plus Program Manager and participant.  The 
Notice of Appeal Result will recommend Reinstatement with or without 
conditions or Denial of Appeal. 

 
STEP 9: Agency staff and participant will adhere to the decision rendered by the 

Appeals Review Committee. 
 
STEP 10: Participant will be reinstated with or without conditions or Discharged 

within 30 days.   
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TRANSITIONAL HOUSING PROGRAM – PLUS 
 

NOTICE OF APPEAL REQUEST 
 
 

Name of Appealer:  _______________________________________________ 
 
Address: __________________________________________________________ 
  
City:   _______________________ State:  _______     Zip Code:  ____________ 
 
Telephone #:  (______)_______________ Message #:  (______)______________ 
     Area Code  Area Code 
Effective Discharge Date:  ________________________ 
 
Reason for Discharge:   
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Agency Case Manager:   ___________________________________ 
 
Reason(s) you feel you were unfairly discharged from the Transitional Housing – Plus 
Program:  (Attach separate sheet if necessary) 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
 
Supporting documents attached:   Yes  No 
 
List supporting documents:  ________________________________________ 
     ________________________________________ 
     ________________________________________ 
 
Participant’s Signature   _____________________________  Date  ___________ 
 
Note:  This form Notice of Appeal Request must be sent to: 
 
   Youth Development Services Ombudsman 
   532 E. Colorado Blvd., 5th Floor 
   Pasadena, CA 91101 
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TRANSITIONAL HOUSING PROGRAM – PLUS   
 

ACKNOWLEDGEMENT OF RECEIPT OF  
APPEAL PROCESS AND PROCEDURES 

 
 

 
 
 
I, _________________________________________ have received a copy of the    
Transitional Housing Program – Plus Appeal Process and Procedures Policy. 
 
 
I have read and understand the aforementioned policy explaining my right to file an 
appeal regarding discharge from the program. 
 
 
 
Participant Signature: __________________________________________ 
 
 
Date received:  __________________________________________ 
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TRANSITIONAL HOUSING PROGRAM – PLUS 
 

FURNITURE/APPLIANCE INVENTORY FORM 
 
 

ADMISSION INVENTORY    QUARTERLY INVENTORY     EXIT INVENTORY 
 
Agency Name:   ___________________________ Date:   _____________ 
 
Participant’s Name:   _____________________________________________ 
 
Unit Address:   __________________________________________________ 
 
 
     ITEM                         CONDITION              REPAIRED/REPLACED     DATE 
1. Bed 
 
2. Night Stand 
 
3.Kitchen Table 
 
4.Kitchen  Chairs 
 
5.Sofa 
 
6.Coffee Table 
 
7.End Table(s) 
 
8.Stove 
 
9.Refrigerator 
 
10.Microwave 
 
11.Other_______ 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 
 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 

Good/Safe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

Poor/Unsafe 
 

 Yes       No 
 
 Yes        No 
 
 Yes        No 
 
 Yes        No 
 

Yes         No 
 

Yes         No    
 

Yes          No 
 

Yes         No 
 

Yes         No 
 

Yes          No 
 

Yes          No   

 
 
 

 
 
Agency Staff Signature        _______________________________________________ 
 
 
I understand that I am liable for damages that exceed normal wear and tear to the living 
quarters, furniture and appliances.  
 
 
Participant’s Signature         _______________________________________________ 
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TRANSITIONAL HOUSING PROGRAM - PLUS 
 

PARTICIPANT OCCUPANCY FORM 
 
 

AGENCY: ________________________________________      FOR THE MONTH OF __________   200__ 
 
AGENCY’S THP – PLUS CAPACITY:  __________ 
 
 
ADMISSION 

DATE 
PARTICIPANT NAME 

(Last, First) 
ADDRESS 
(INCLUDING Apt #, City, 
Zip) 

PHONE CASE # UNIT # OF PARTICIPANTS SHARING UNIT UNIT 
CAPACITY 

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 

Use additional sheet(s) if necessary     Page ___ of ___ 
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TRANSITIONAL HOUSING PROGRAM – PLUS 
 

ORIENTATION CHECKLIST 
 
 
 

AGENCY NAME:  ___________________________         DATE:  _____________ 
 
PARTICIPANT’S NAME:  ______________________________________________ 
 
UNIT ADDRESS:  ____________________________________________________ 
     STREET                                                CITY                    ZIP 
 
 
I UNDERSTAND AND RECEIVED COPIES OF EACH OF THE FOLLOWING: 
 
1. _____  AGENCY POLICIES 
 
2. _____  AGENCY RULES 
 
3. _____  FOSTER BILL OF RIGHTS 
 
4. _____  THP – PLUS EXPECTATIONS 

a) Employment and Education 
b) Savings 
c) Training Requirements 
d) Youth Survey 

  
5. _____  NAME AND PHONE NUMBER OF CASE MANAGER 
     
6. _____  EMERGENCY PLAN INCLUDING PHONE NUMBERS 
 
7: _____  OTHER:  _____________________________________________ 
 
8: ______ OTHER:  _____________________________________________ 
 
 
 
______________________________________  _____________________ 
PARTICIPANT’S SIGNATURE     DATE 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
 

ENTRY ASSESSMENT 
 

 
Agency: ________________________________________ 
 
Name:  ___________________________________  Age:  ________ 
 
1. Did the youth complete the Independent Living Skills Classes prior to 

entering the THP – Plus (THP – Plus) Program? 
 Yes _____      When? _____       No _____ 
 
 
2. Did the youth have a high school diploma at time of entry into THP – Plus? 

Yes _____      No _____ 
a) or has the youth earned his/her GED?  Yes _____  No _____ Date  _____ 
b) if enrolled in a continuation school:  Name of School ________________ 
c) working toward earning a high school diploma ______    GED _____ 

 
 
3. Was the youth employed prior to entering THP – Plus?: 

Full-time _____ Part-time  _____ Not Employed _____ 
 
a) If employed, what was the Monthly Salary:  $ _______________ 
 
Employer/Company Name:   ______________________________ 
           Address:   ______________________________ 
          ______________________________ 
     Phone:   ______________________________ 

 
 
4. Does the youth have a relationship with a committed adult?    

Yes  ____     No  _____ 
 
 
 
 
________________________________   ____________ 
     Case Manager’s Signature              Date 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
 

TWELVE MONTH ASSESSMENT 
 

 
Agency: ________________________________________ 
 
Name:           ___________________________________  Age:  ________ 
 
1. Has the participant earned their High School Diploma/GED certificate?     Yes  

____    No  ____ 
 
 If no, Is the participant enrolled?  Yes  ______    No  ______ 
  

Name of School   ___________________________ 
 Expected completion date   ____________________ 
 
2. Is the participant enrolled in, or completed higher learning?  

Yes ____   No ____ 
  

(circle one) community college 4-year college vocational school  
  

Enrolled  _____ Completed ____ Date of completion ____ Degree ____ 
 
 
3. Is the participant currently employed?: 

Full-time _____ Part-time  _____ Not Employed _____ 
 
a) If employed, what was the Monthly Salary:  $ ___________ 
 
b)  Is the participant’s salary greater than at entry?  Yes _____  No _____ 
 
Employer/Company Name:   ______________________________ 
           Address:   ______________________________ 
          ______________________________ 
     Phone:   ______________________________ 

 
 
4. Is the youth attending life skills classes?   Yes ______    No  _______ 
 Reason not attending    ______________________________________ 
 __________________________________________________________ 
 
 
5. Does the youth have a relationship with a committed adult?    

Yes  ____     No  _____ 
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TRANSITIONAL HOUSING PROGRAM - PLUS 
 

YOUTH INTERVIEW 
 
 
Date:              
 
Youth Interviewed:           
 
Interviewer:             
 
 
1. Assessment Factors 
 

Appearance:  Age, dress, hygiene 
Behavior:  Tense, agitated, calm 
Cognition:  To interviewers, time, place, and situation 
Impulse Control: Judgement, response to questions 
Speech:  Rate and flow of speech 
Affect: Appropriateness to content, i.e., flat, blunted, animated bright 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
2. Support System 
 

Do you have a best friend or someone you can really talk to?  If this person is a peer, is 
there an older adult who you discuss problems with? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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3. Education 
 

Are you currently in school, if so which one?  If not, do you plan to attend? 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 
4. Psychological 
 

Have you ever been depressed or on medication?  What do you do when you get 
depressed? 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
5. Medical 
 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
6. Drugs 
 

Have you ever experimented with drugs/alcohol?  If so, what kind?  How long ago?  
Frequency of use?  Would you say that the drugs/alcohol are a problem for you? 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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7. Activities 
 

What do you do for fun?  What kind of things do your friends do?  What type of recreational 
activities would you enjoy? 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 
8. Money Management 
 

a) Where do you currently get money to take care of your personal needs? 
b) If no income, how do you plan to take care of yourself? (i.e., money for self support) 
c) Do you have a savings account? 
d) What is the difference between gross and net pay? 
e) How do you create a monthly budget? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
9. Food management 
 

a) Can you cook? 
b) Have you ever shopped for groceries? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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10. Medical Care 
 

a) If you had a medical emergency, where would you go for immediate services? 
b) Have you ever made your own appointment with a doctor or dentist? 
c) Give two methods for preventing the spread of sexually transmitted disease? 
d) Do you know how to use a Medi-Cal card? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
11. Educational Planning 
 

a) What is your educational goal? 
b) How would you enroll in adult education/vocational training or college? 
c) Does youth have a realistic view of chances to complete educational goals? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
12. Job Seeking Skills 
 

a) With the education and experiences that you have, what type of jobs could you get? 
b) Can you read want ads to find job leads? 
c) Have you ever had a job interview or practiced having one? 
d) What are your methods for finding work? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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13. Employment 
 

a) Have you had a job? 
b) What did you do?  How much did you earn?  How long did you work? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 

14. Emergency and Safety Skills 
 

a) What are some important tips that may help prevent fire in the home: 
b) How do you put out a grease fire? 
c) Describe the jobs/functions of the police, ambulance, fire department? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 

15. Housekeeping 
 

a) What type of cleaners do you use to clean the kitchen and bathroom? 
b) How often should you clean your house? 
c) What happens when you mix bleach and ammonia? 
d) Explain to us what steps you would take to clean the following rooms in an apartment, 

bathroom, kitchen, bedroom, living room? 
 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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16. Problem Solving 
 

a) Have you ever had a roommate? 
b) How have you resolved roommate problems in the past? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 
17. Personal Issues 
 

a) What do you expect to gain from this program? 
b) What are your goals for employment? 
c) If you don’t get accepted into this program, where would you go? 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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SUPPORTIVE TRANSITIONAL EMANCIPATION PROGRAM 
TRANSITIONAL INDEPENDENT LIVING PLAN (STEP-TILP)  

 
  
 
 
 
 



















EXHIBIT A-18 

TRANSITIONAL HOUSING PROGRAM – PLUS  
 

SAVINGS AGREEMENT 
 
 

 
The Transitional Housing – Plus Program provides housing, a food stipend, and 
transportation during your stay in the program.  However, it is required that you 
contribute a portion of your monthly income as rent.   
 
DCFS requires that you contribute a minimum of 30 percent of your monthly net income 
during your first six months of participation in the program.  The percentage will 
graduate to 40 percent during your seventh month of participation, and 50 Percent 
during your 13th month of participation in the program.  The funds will be returned to 
you after your exit from the program.  You must provide verification of your income to 
your case manager.  The Program you are entering may require that you contribute 
more than 30 percent or 40 percent. 
 
I, _____________________________agree to pay a minimum of 30 percent, 40 
percent, or 50 percent of my net income per month to the Transitional Housing Plus 
Program.  The current percentage due is _____ percent, beginning _________ and 
ending ________.  My monthly contribution based on this percentage will be 
$_________.    
 
Participants are encouraged to contribute more than 50 percent of their earnings. 
 
If I fail to pay my contribution I will be terminated from the Program. 
 
 
______________________________________   ____________________ 
Participant’s Signature       Date   
   
 
______________________________________  ____________________ 
Case Manager Signature     Date     
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SERIOUS INCIDENT REPORT 
 
 
 

AGENCY NAME:_______________________________________________________   DATE: ______________________ 
 
PARTICIPANT’S ADDRESS:  _________________________________________________________ 
 
CITY, STATE ZIP CODE  _________________________________________________________ 
 

 
PARTICIPANT NAME DATE TIME LOCATION OF INCIDENT DATE OF 

ADMISSION 
SEX DOB 

 
 

      

 
 
TYPE OF INCIDENT; 

INJURY/ILLNESS  PHYSICAL VIOLENCE  SEXUAL INCIDENT  

SUICIDE ATTEMPT  OTHER  OTHER  
 
 
DESCRIBE INCIDENT:  (WHO, WHAT, WHERE, METHOD OF STAFF INVOLVEMENT) 
 

 

 

 

 
CONCLUSION:   
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PERSON(S) NOTIFIED REGARDING INCIDENT 
 

WHO DATE & TIME TELEPHONE DATE NOTIFIED PERSON CONTACTED 
PROGRAM MANAGER     

     

     

 
 
LIST ANY OTHER ATTACHMENTS/SUPPORTING DOCUMENTS: 
 
 

 

 
 
 
 
Staff making report signature 
 

 Print Name  Date report written 

 
 
Program Director’s signature 
 

 Print Name  Date 

 
 
 
 
NAME AND TITLE OF STAFF SUBMITTING REPORT:     ______________________________________________ 
 
DATE AND TIME SUBMITTED:           ______________________________________________ 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
AGENCY MONTHLY REPORT 

REPORTING PERIOD ____________ 
 

 
AGENCY NAME: ___________________________________________________ 
 
# SERVED THIS REPORTING PERIOD: ______  
       #DCFS ______    #PROBATION_____    #PARENTING _____ 
 
# ADMITTED THIS REPORTING PERIOD:_____      
       #DCFS ______    # PROBATION _____  #PARENTING_____ 
 
#DISCHARGED THIS REPORTING PERIOD:______       
        # VOLUNTARY _____      # INVOLUNTARY_____ 
 
 
NEW ADMITS 
 
1.  New participants had the following living situation prior to entering THP-Plus: 

 
Placement Type Number of Participants 
Foster care   
Family member  
Friend  
Transitional housing  
Shelter  
Homeless  
Other  

 
 
2.  No. of youth who entered with a high school diploma or GED.   ______ 
 
3.  No. of youth employed at the time of entry.  ______     Unemployed  ______ 
 
4.  No of youth earning above minimum wage at time of entry.  _____ 
 
5. No. who reported having a consistent relationship with a caring adult at the time of 

entry.   ______  
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ONGOING PARTICIPANTS 
 
1.  No. of youth who earned a high school diploma or GED within 12 months of 
     admission _____ 
 
2.  Total no. of employed youth.  ______           unemployed  _____ 
 
3.  No. of youth who obtained employment this reporting period.  ____ 
 
4.  No. of youth who maintained employment this rating period.  _____ 
 
5.  No. of youth earning above minimum wage within 12 month of admission    _______ 
 
4.  No. of youth who developed a consistent relationship with a caring adult within 12 

months of admission  ______ 
  
 
DISCHARGES THIS REPORTING PERIOD  
 

YOUTH # TIME IN PROGRAM VOLUNTARY OR INVOLUNTARY 
DISCHARGE 

1   
2   
3   
4   
5   
 
 
_____________________________________   _____________________ 
 Contractor’s Project Director      Date 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
 

YOUTH QUARTERLY REPORT 
 

REPORTING PERIOD   _________  -  _________ 
 

 
AGENCY NAME: _______________________________________ 
 
Participant’s Name:  _______________________ DOB: _______ 
 
Address:  ________________________________    Tel: ___________ 
        ________________________________ 
 
Admission Date:  ________________      Projected Completion Date:  ___________ 
 
STEP-TILP Completion Date: ____________ 
 
STEP-TILP Goals:   
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
1.  Employment Status: 
 
 Is the participant employed?  ___ Yes     ___ No 
 
Name of employer and address of employer:  _______________________________ 
______________________________________________________________________ 
 
Date employment began:  ___________       Full-time  ____     Part-time ____ 
 
No. hours worked weekly ______       Salary/hourly wage _____ 
 
Name of position and duties:  ____________________________________________ 
______________________________________________________________________ 
 
2.  Educational Status: 
 
Is the participant attending school?  ___ Yes    ___  No 
 
Name of school:  ___________________________________ 
 
Full-time ____        Part-time ___ 
 
Course of study: _____________________________ 
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3.  Vocational Training
 
Is the participant enrolled in vocational training?  ___ Yes    ___  No 
 
Name of training facility/school:  ___________________________________ 
 
Full-time ____        Part-time ___ 
 
Course of study: _____________________________ 
 
What is the participants career/vocational Goal?:  ________________________ 
 
 
4. Training 
 
What area(s) did the participant receive training in?: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What skills did the participant gain from the training(s)?:  ____________________ 
______________________________________________________________________ 
 
 
The Agency observed improvement by the Participant in the following areas: 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
 
5. Case Plan Goals 
 
This quarter the Agency assisted the Participant in working toward the following 
case goals: 
 
Goals       Assistance 
 
________________________________  ________________________________ 
________________________________  ________________________________  
________________________________  ________________________________  
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The Participant reached the following goals: 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
  
The Agency recommends that the following be included in the Participants case 
plan. 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
_____________________________________   _____________________ 
Participant Signature      Date 
 
_____________________________________   _____________________ 
Case Manager Signature      Date 
 
____________________________________________   _________________________      
Case Manager Supervisor      Date 
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TRANSITIONAL HOUSING PROGRAM – PLUS  
 

EXIT ASSESSMENT 
 

 
 
Name:  _________________________  DOB: __________ 
 
Address: ____________________________________________ 

____________________________________________ 
 
Entry Date: ___________ Exit Date:  _________ 
 
Departure Reason: Planned ______ Unplanned ______  Violation/Discharge ____  
______________________________________________________________________ 
 
1. Was the participant’s stay in THP – Plus successful?  Yes _____   No _____  
 How many months did the participant spend in the program?   _____ months 
 
2. Did the participant complete High School Education/GED?  Yes ___  No ___ 
 
3. Is the participant enrolled in, or completed higher education?  

Yes ____   No ____ 
  

(circle one) community college  4-year college vocational school  
  

Enrolled  _____ Completed ____ Date of completion ____ Degree ____ 
  

Name of School _________________________________________________ 
  
 
4. Is the participant working?  Yes ___ No __ 

Full-time ____    Part-time ____   Monthly Salary $ _______ 
 
a)  Is the salary higher than at entry?  Yes _____      No  _____ 
 
b)  Is the salary higher than at Twelve Month Assessment?     
 Yes  _____     No  ____              
 
 Employer/Company Name:    ____________________________ 
           Address:   ____________________________ 
         ____________________________ 
    Phone:   ____________________________ 
 
Is exit salary higher than entry salary?   Yes _____       No  _______ 
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5. Has the participant obtained permanent housing?  Yes ____   No ____ 
 
6. Where does the participant plan to live after they exit the THP – Plus?  

(circle one) Own apartment With a roommate  With parent(s) 
  With family  With friends  Other  ________________ 
 
Address: _____________________________________ 
  _____________________________________ 
Phone: _____________________________________ 

 
5. Emergency Contact: _____________________________ 
 Address:   _____________________________ 
     _____________________________ 
 Phone:   _____________________________ 
 
7. Does the participant have a consistent relationship with a committed adult? 

Yes ________    No _______ 
 
Exit Interview Questions: 
 
1. What was helpful in THP – Plus?  _____________________________________ 

________________________________________________________________ 
 
2. What was not helpful in the program?  _________________________________ 

________________________________________________________________ 
 

3. Do you feel you successfully completed the program?  Why or Why not?  ______ 
________________________________________________________________ 

 
4. What changes would you recommend to improve services for future participants? 

________________________________________________________________ 
________________________________________________________________ 

 
Emancipation Savings Disbursement: Issued/Amount  $ ___________   
 
Date: ________      Check #  __________ 
 
 
Rental Savings Disbursement: Issued/Amount  $ ___________   
 
Date: ________      Check #  __________ 
 
 
Participant’s Signature: _______________________________ 
 
Case Manager’s Signature   _______________________________ 
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TRANSITIONAL HOUSING PROGRAM – PLUS 
 

FOLLOW-UP SURVEY 
 

Name of Participant:   ______________________________  DOB:  _______ 
 
Address:   __________________________________________________________ 
 
1. Date of contact:   _____________ 
 
2. Is the participant residing at the same address? Yes  ____ No  ____ 
 
 If no, indicate new address   ____________________________________ 
        ____________________________________ 
          Phone Number   ____________________________________ 
 
 Is the new address, permanent housing?  Yes   ____ No  ____  
 
 Has the participant remained in permanent housing for 6 months? 
 Yes   ______       No  _____ 
 
3. Is the participant currently employed?   Yes   ____ No   ____ 
 Full-time   ______ Part-time   _____ Monthly Salary    $________ 
 
 Employer/Company Name:   _______________________________________ 
           Address:  _______________________________________ 
          Phone Number:  _______________________________________ 
 
4. Has the participant experienced homelessness since completing the THP-Plus 

program?   Yes _____   No ______ 
 If yes, how many times and how long was each time?  ____________________ 

________________________________________________________________ 
 
5. If the participant attending school or training?  Yes _____   No ______ 
 
6. Does the participant have a consistent relationship with a caring adult?  Yes ___ 

No ______ 
 
Attempted Contacts:     _____    Unable To Locate 
 
___________ _____________________________________________________ 
Date   Comments 
 
___________ _____________________________________________________ 
Date   Comments 
 
___________ _____________________________________________________ 
Date   Comments 
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Notes: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
__________________________________  ________________________ 
Staff Signature      Date 



EXHIBIT A-23 

FOSTER YOUTH BILL OF RIGHTS 
 
 
The California Youth Connection, a statewide organization of youth in the foster care system, 
has written the “Foster Youth Bill of Rights”.  It is an objective of foster care to ensure that the 
personal rights of individuals who are in out-of-home care are protected subject to limitations 
inherent in the foster caregiver’s responsibility to ensure resident safety, safety of others and 
foster caregiver’s role as parent as described in the case plan/case plan update, court order and 
treatment plan.  Any restrictions on the rights of any individual child must be approved by 
COUNTY Program Director on a case by case basis.  These rights include the following: 
 
1) The right to be treated with respect. 
 

1.  The facility shall ensure that the resident and his/her authorized representative(s) are 
offered the opportunity to participate in the development of the needs and service plan.  
84068.2(d) 

 
2. Facilities shall ensure that private rights of residents are respected.  Individual privacy 

shall be provided in all toilet, bath, shower and dressing areas.  84088(b)(4) 
 
3. Staff shall treat residents with respect and shall be prohibited from humiliating, 

intimidating, ridiculing, coercing or threatening residents.  80072(a)(3) 
 
4. Access to bathrooms shall not be unreasonably limited during waking or sleeping hours.
 
5. Residents shall have the right to be free to attend religious services and activities of 

his/her choice and to have visits from the spiritual advisor of his/her choice.  
Attendance at religious services, in or out of the facility, shall be on a completely 
voluntary basis.    80072(a)(5)(A) 

 
6. Residents shall have the right to have visitors visit privately during waking hours without 

prior notice, provided that such visitations are not prohibited by the resident’s needs 
and services plan; do not infringe upon the rights of other residents; do not disrupt 
planned activities; and are not prohibited by court order or by the resident’s authorized 
representative(s).   84072(b)(5) 

 
 
2) The right to adequate living conditions. 
 

7.  The home must meet licensing standards. 
 
8. Residents shall have the right to privacy in their own rooms and shall not be prohibited 

from closing the doors to their rooms absent specific concerns for the safety of the 
resident. 

 
9. Residents shall be allowed to possess and use their own toilet articles.   847072(b)(7) 
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10. Residents shall have access to individual storage space for their private use.  
84072(b)(10) 

 
11. Residents shall possess and use his/her own personal items unless prohibited as part 

of a discipline program.   84072(b)(9) 
 
12. Residents shall be provided with adequate food pursuant to 80076, including between 

meal nourishment or snacks.   80076(a)(4) 
 
13. Residents who require special diets including vegetarian diets, religious diets or diets 

based on health needs shall be provided with appropriate food. 
 
14.  Residents shall not be required to perform chores which are beyond the scope of 

expectations as outlined in the house rules or discipline information reviewed at 
placement by COUNTY worker and resident except on a voluntary basis and for 
compensation. 

 
3)  The right to adequate voluntary medical, dental and psychiatric care. 
 

15.  Non-medical staff shall not make medical decisions about the severity of an illness or 
injury or screen resident requests for medical attention without consultation with a 
physician, a nurse or a trained health practitioner. 

 
16. Psychotropic medications shall not be administered without parental consent, court 

order or compliance with court policy for administration of psychotropic medications. 
 
17. Facility staff shall respect the confidentiality of residents’ medical or psychiatric 

treatment.  Information about this treatment shall not be generally available to staff. 
 
18. Residents have the right to a second opinion if requested before being required to 

undergo intrusive medical, dental or psychiatric procedures provided there is a 
resource for payment such as private insurance coverage for the resident, Medi-Cal 
authorization, etc. 

 
19.  Residents have the right to contact their COUNTY social worker regarding receiving or 

rejecting medical care or health related services.   80072(a)(9) 
 
4)  The right to fair treatment in administering rewards and punishments. 
 

20. Facilities shall develop, maintain and implement written facility discipline policies and 
procedures meeting the requirements specified below: 

 
Staff, residents and authorized representatives shall receive copies of such policies 
and procedures and copies of such policies and procedures shall be maintained in the 
resident’s record. 

 
Any form of discipline which violates a resident’s personal rights as specified in 
Sections 80072 and 84072 shall be prohibited.   84072.1(a)(b) 

 
New resident’s should not always/automatically start on the lowest level of the 
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incentives systems. 
 

Level assignments and privileges shall be consistent with the case plan/case plan 
update/court order(s). 

 
They should not be punished for being new and/or being moved. 

 
21. Residents shall have a right to appeal disciplinary actions that result in a loss of 

privileges.  This appeal includes a right to notice of an alleged infraction and the 
intended punishment, as well as a decision by a third party, using the grievance 
procedure as described by the foster caregiver in the orientation to placement. 

 
22. Residents have a right to file a complaint with the facility, as specified in Section 

84072(b)(2). 
 

The right to contact with family members, COUNTY social workers, attorneys, Court 
Appointed Special Advocates and other designated adult supporters. 

 
 
5)  The right to contact with family members, COUNTY social workers, attorneys, Court 
Appointed Special Advocates and other designated adult supporters. 
 

23. Residents shall have access to telephones in order to make and receive confidential 
calls, provided that such calls are not prohibited by the resident’s needs and service 
plan; are not prohibited as a form of discipline; do not infringe upon the rights of other 
residents; do not restrict availability of the telephone during emergencies and are not 
prohibited by court order or by the resident’s authorized representative(s).  
84072(b)(11) 

 
24. Calls to the resident’s authorized representative or placement agency or family 

members included in the service plan shall not be prohibited as a form of discipline.  
84072(b)(11)(C) 

 
25. Residents shall send and receive unopened correspondence, including court reports, 

unless prohibited by court order or by the resident’s authorized representative(s).  
84072(b)(12) 

 
26.  The facility will promptly and completely answer communications to the facility from 

resident’s relatives and/or authorized representative(s).   84072(b)(4) 
 
27.  Level systems shall not restrict personal rights as defined in Title 22, Section 84072.  

These include the right to approved visitors; telephone calls to parents or relatives 
included in the case plan, COUNTY social workers, Court Appointed Special 
Advocates or attorneys; access to correspondence; and access to medical care. 

 
6) The right to education and community involvement. 
 

28. Residents shall have the right to attend public school unless otherwise specified in 
their case plan. 
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29. Residents shall have the right to participate in extracurricular activities in accordance 
with the case plan.  The facility shall provide transportation necessary to participate in 
these activities to the extent possible and agreed upon.  The facility shall make it 
possible for residents to attend church and community activities.   84079(a-c) 

 
7)  The right to work and develop job skills. 
 

30.  Residents shall be allowed to participate in education, employment and ILP services.  
Access to these services shall not be with held.  Transportation arrangements for 
residents who do not have independent arrangements shall be made.   80022(b)(10) 

 
31. The facility shall assist each youth age 14 or over to develop vocational skills and 

obtain documents necessary for employment.  This may also include providing 
assistance in job training. 

 
32. The facility shall support each youth who so desires in obtaining and maintaining 

employment by providing transportation, assisting in purchasing uniforms and 
providing other forms of support to the extent possible and agreed upon. 

 
8)  The right to social contacts. 
 

Reprise 6:  Residents shall have the right to have visitors visit privately during waking hours 
without prior notice, provided that such visitations are not prohibited by the 
resident’s needs and services plan; do not infringe upon the rights of other 
residents; do not disrupt planned activities; and are not prohibited by court order 
or by the resident’s authorized representative(s).   84072(b)(5) 

 
Reprise 23: Residents shall have access to telephones in order to make and receive 

confidential calls, provided that such calls are not prohibited by the resident’s 
needs and service plan; are not permitted as a form of discipline; do not 
infringe upon the rights of other residents; do not restrict availability of the 
telephone during emergencies and are not prohibited by court order or by the 
resident’s authorized representative(s).   84072(b)(11) 

 
Reprise 25:  Residents shall send and receive unopened correspondence unless prohibited 

by court order or by the resident’s authorized representative(s).   84072(b)(12) 
 
9)  The right to adequate clothing. 
 

33.  Residents shall possess their own clothes.   84072(b)(6) 
 
10) The right to a reasonable allowance. 
 

34. Residents shall be provided an allowance no less frequently than once per month 
unless regulatory exception criteria are met.   8407(a)(2) 

 
35. Residents shall possess and use their own cash resources except as specified in 

Section 84026.   84072(b)(8) 
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36. Residents’ allowances may not be withheld unless regulatory criteria are met.  Any 
amount of a resident’s allowances that is withheld as a form of discipline must meet 
the requirements of 84026(a-c), including the requirements that the fines shall be 
used for the benefit of the individual resident or all residents in placement, separate 
accounting, etc.  The circumstances under which fines are to be imposed shall be 
specified in writing.  Allowances may not be withheld because a resident is working.  
84026(a-c) 

 
37.  Residents’ cash resources, including allowances, shall not be used for any basic 

services specified in the regulations such as toilet articles or basic clothing needs.  
80026(f) 

 
 
        
      __________________________________   ____________________ 
      Participant’s Signature           Date 
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(THIS PAGE IS INTENTIONALLY LEFT BLANK) 



EXHIBIT A-25 

TRANSITIONAL HOUSING PROGRAM - PLUS 
 

MONTHLY INCOME AND SAVINGS LOG 
 

FOR _________________ 200___ 
(MONTH) 

 
AGENCY:  _________________________________________________ 
 
PARTICIPANT:  _____________________________________________ 
 
 

ITEM AMOUNT 
RECEIVED 

DATE 

FOOD     $150.00 OR $200.00     $  
INCOME SOURCE:  $  
INCOME SOURCE: $  
INCOME SOURCE: $  
INCOME SOURCE: $  
INCOME SOURCE: $  
OTHER: $  
   
TOTAL RECEIVED $  
   
RENTAL CONTRIBUTION:   30%     40%    50%   
RENTAL SAVINGS $  
RENTAL SAVINGS $  
RENTAL SAVINGS $  
RENTAL SAVINGS $  
RENTAL SAVINGS $  
   
TOTAL MONTHLY SAVINGS $  
 
 
 
I RECEIVED THE ABOVE AMOUNTS FOR EACH ITEM LISTED. 
 
___________________________________  ___________________ 
 PARTICIPANT’S SIGNATURE     DATE 
 
 
 
 
_____________________________________  ________________ 
             AGENCY STAFF       DATE 
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SERVICE DELIVERY SITES FOR 
 

TRANSITIONAL HOUSING PROGRAM – PLUS SERVICES 
 

 

(Please make additional copies of this form if necessary)  

 
THP-Plus Administrative Office/Headquarters (AGENCY) 

Phone (P) 
AGENCY Name AGENCY Address AGENCY Contact 

Person Fax (F) 

P: (    ) 
   

F: (    ) 
 
THP-Plus Service Site(s) (FACILITY) 

Phone (P) 
FACILITY Name FACILITY Address FACILITY Contact 

Person Fax (F) 

S P A 
Location 

P: (    ) 
   

F: (    ) 

 

P: (    ) 
   

F: (    ) 

 

P: (    ) 
   

F: (    ) 
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TRANSITIONAL HOUSING PROGRAM – PLUS UNIT VERIFICATION FORM 
 

CONTRACTOR:   __________________________  DATE: ____________________ 
 
ADDRESS:   ___________________________________________________________ 
    (INCLUDE UNIT # IF APPLICABLE, CITY, STATE AND ZIP CODE) 
PARTICIPANT:   ________________________________   CASE # ______________ 
 
NUMBER OF BEDROOMS:   __________                  BATHROOMS:   _______    
 
THP – PLUS PARTICIPANT(S) THAT CURRENTLY RESIDE IN THIS UNIT: 
______________________________________________________________________ 
 
MY SIGNATURE BELOW VERIFIES THAT THE ABOVE LISTED UNIT COMPLIES 
WITH ALL OF THE FOLLOWING: 
1. Contractor assures that the living unit is in compliance. 
2. No more than three (3) THP – Plus participants shall share a single living unit 

unless approved by the County Program Manager. 
3. THP – Plus participants shall not share bedrooms. 
4. Each THP – Plus participant sharing a living unit shall have sufficient designated 

food storage space for perishable and non-perishable foods. 
5. No more than three (3) THP – Plus participants shall share a refrigerator (Does 

not apply to Single Family Residence). 
6. No more than two (2) THP – Plus participants shall share a bathroom. 
7. No more than three (3) THP – Plus participants shall share a telephone or 

telephone line (Does not apply to Single Family Residence). 
8. THP – Plus participants with an infant(s) shall be furnished with a bassinet or 

crib(s) as appropriate. 
9. Living units shall be equipped with child safety features, including, but not limited 

to, childproof cabinets, drawer locks, door locks, and electrical outlet protectors 
when THP – Plus participants are placed with their children. 

10. There shall be working smoke detectors in each hallway and bedroom. 
11. No room commonly used for other purposes shall be used as a bedroom, e.g., 

living rooms, dining rooms, garages, detached buildings, and passageways to 
another room. 

12. Bedrooms shall have adequate drawer and closet space to store the THP – Plus 
participant’s belongings and clothing. 

13. THP – Plus participants or their child(ren) shall not use bunk beds, cots, rollaway 
beds or futons. 

14. One or more parking space(s) are allocated to the unit. 
15. Unit is adequately furnished with furniture/appliances that are in good and safe 

condition. 
16. Window treatments are provided. 
17. Unit is adequately equipped with smoke detectors. 
18. Participant was given an emergency plan that includes emergency information, 

instructions and telephone numbers and is posted in the unit. 
19. Participants shall not share a unit with any individual who is not participating in 
 the THP-Plus program except their own child(ren). 
 
____________________________ ________________________________ 
 Agency Staff Signature    Name and Title  



EXHIBIT A-28 
 

TRANSITIONAL HOUSING PROGRAM - PLUS 
 

PERSONAL/HOUSEHOLD ITEM INVENTORY 
 

 
AGENCY: _________________________________ DATE: __________ 
 
PARTICIPANT: ________________________________________ 
 
PERSONAL HYGIENE    LAUNDRY ITEMS______ 
___   FACIAL TISSUE    ___  LAUNDRY DETERGENT 
____ BATH SOAP     ___ BLEACH 
____ TOOTHBRUSH     ___ FABRIC SOFTENER 
____ TOOTHPASTE     ___ STAIN/SPOT REMOVER 
____ MOUTHWASH     ___ LAUNDRY BASKET 
____ DENTAL FLOSS    ___ OTHER _____________ 
____ DEODORANT 
____ COMB      FIRST AID ITEMS 
____ BRUSH      ____ STERILE GAUZE 
____ SHAMPOO     ____ STERILE GAUZE PADS 
____ HAIR CARE PRODUCTS   ____ FIRST-AID TAPE 
____ LOTION     ____ COTTON BALLS 
____ SANITARY NAPKINS/TAMPONS  ____ RUBBING ALCOHOL 
____ TOILET PAPER     ____ ANTISEPTIC SPRAY 
____ PETROLEUM JELLY    ____ OTHER _____________ 
____ OTHER:  _____________ 
 
CLEANING ITEMS     HOUSEHOLD ITEMS    
_____ ALL PURPOSE CLEANER   ____ IRON 
____ SCOURING POWDER    ____ CAN OPENER 
____ MILDEW REMOVER    ____ COOKWARE 
____ SPONGES     ____ DINNERWARE 
____ BROOM     ____ UTENSILS 
____ MOP & BUCKET    ____ CUTLERY 
____ GLASS CLEANER    ____ IRONING BOARD 
____ FURNITURE POLISH    ____ CLOTHES HAMPER 
____ DUST CLOTHS     ____ OTHER     
____ DISH RAG (3) 
____ DISH TOWELS (5) 
____ OVEN CLEANER 
____ PAPER TOWELS 
____ NAPKINS 
____ OTHER:  _____________ 
 
LINENS 
___ FITTED SHEETS  ____ BEDSPREAD 
____ FLAT SHEETS   ____ BATH TOWELS 
____ PILLOWCASE   ____ WASH CLOTHS 
____ BLANKET   ____ OTHER:  _______ 
____ MATTRESS COVER 
 
UPON ADMISSION AGENCY HAS PROVIDED ANY REQUIRED ITEMS. 
 
________________________________   __________________________ 
PARTICIPANT’S SIGNATURE & DATE    STAFF SIGNATURE & DATE 



EXHIBIT A-29 
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                   EXHIBIT A - 30 
 

THP-Plus Participant Satisfaction Survey 
Agency Name __________________________ 

 
Background Information 
County where you live:       
 
Type of THP-Plus housing unit:   

 Unit/room in a building with many other THP-Plus apartments/rooms 
 Scattered-site unit (in a building that’s mostly non-THP-Plus units) 
 With a host family 

 
Do you share your housing unit with one or more other people (other than your child, if applicable)? 

 Yes   No 
 
Do you share your bedroom with one or more other people (other than your child, if applicable)? 

 Yes   No 
 
If you are a parent, does your child (or children) live with you? 

 Yes   No   Not applicable – I am not a parent. 
 
How old are you? 

 18      19      20     21      22      23      24 
 
How long have you been in your THP-Plus program? 

 Less than 1 month      1-6 months      7-12 months     13-18 months      19-24 months 
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Satisfaction with the THP-Plus Program 
Please rate your satisfaction with the following aspects of your THP-Plus program. 
 
 
Safety of the housing: 

 Excellent    Good    Fair    Poor 
 
 
Quality of the housing: 

 Excellent    Good    Fair    Poor 
 
 
 
Location of the housing: 

 Excellent    Good    Fair    Poor 
 
 
Case management services: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Educational support: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Emotional support, counseling, or therapy: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Employment support or job training: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Mentoring or building relationships with caring 
adults: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Supporting relationships with family members: 

 Excellent    Good    Fair    Poor    N/A 
 

Training in budgeting and money management: 
 Excellent    Good    Fair    Poor    N/A 

 
 
Training in tenants’ rights and managing an 
apartment: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Other life skills training: 

 Excellent    Good    Fair    Poor    N/A 
 
 
Practical support (such as food, furniture, 
transportation, etc.): 

 Excellent    Good    Fair    Poor    N/A 
 
Assistance with getting public benefits (TANF, GA, 
FS, SSI, MediCal, subsidized child care, etc.): 

 Excellent    Good    Fair    Poor    N/A 
 
Savings account (IDA, emancipation fund, etc.): 

 Excellent    Good    Fair    Poor    N/A 
 
 
Overall satisfaction with THP-Plus: 

 Excellent    Good    Fair    Poor
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Where would you be living if you were not in the THP-Plus program? 
  Renting an apartment on my own 
  Renting an apartment through another subsidized housing program (public housing, Section 8, etc.)      
  Staying with my birth parent(s) or other relatives     
  Staying with my former foster parent(s) 
  Staying with friends 
  Staying in a shelter 
  Staying in my car or on the street 
  Don’t know 
  Other (please describe):       

 
 
What parts of your THP-Plus program do you think work well? 
      
 
 
 
What parts of your THP-Plus program do you think could be improved? 
      
 
 
 
Do you have any other comments about the THP-Plus program or your experience with it? 
      
 
 
 
 
 

THANK YOU VERY MUCH FOR YOUR FEEDBACK! 
 
 



EXHIBIT A-31 

TRANSITIONAL HOUSING PROGRAM – PLUS  
 

EMPLOYMENT PLAN FOR UNEMPLOYED PARTICIPANTS 
 

 
Participant Name:  __________________________ Date:  ______________ 
 
Address:  _______________________________________________________ 
 
Telephone Number:  ________________ 
 
Date of Admission:  ______________   Length of Time in the Program:  ____________ 
 
Expected Departure Date:   _________________ 
 
Date of Unemployment: ____________________ 
 
To be completed by the THP – Plus participant: 
 
I ___________________________________, acknowledge that I have been 
unemployed since __________________________.  I understand that my continued 
participation in THP – Plus is dependent on following the rules and requirements of the 
program.  One of the major program requirements is to seek and maintain employment.  
I understand that if I do not complete this plan and obtain employment, I will be given a   
30 day notice and discharged from the program for lack of participation. 
 
My plan for corrective action in regards to securing employment is as follows: 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
Participant Signature:      ___________________________________________ 
 
Case Manager Signature:  ___________________________________________ 
 
 



EXHIBIT A-32 

 
 
 

EXTENDED MEDI-CAL ELIGIBILITY FOR FORMER FOSTER CARE 
CHILDREN 















EXHIBIT A-33 

USER COMPLAINT REPORT 
TRANSITIONAL HOUSING PROGRAM - PLUS SERVICES 

 
This form is to be used by DCFS users of Transitional Housing Program - Plus services 
to report service discrepancies and/or failure to provide training as specified.  This User 
Complaint Report must be delivered immediately to the County Program Manager for 
this Contract. 
 
E-mail Address:   
 

Date of Report:  DCFS User 
Name: 

 

DCFS Office 
Address: 

 

Phone No.  E-mail Address:  

Date(s) of Incident(s):  

 
Below, please check the appropriate boxes and explain each incident separately: 
 

 Contractor’s Program Director is not responding to messages. 
 

 Contractor’s staff not available or not responding to messages. 
 

 Contractor making staff changes without notification to the County. 
 

 Illegal or inappropriate behavior by Contractor’s staff. 
 

 Contractor not submitting reports or maintaining records as required. 
 

 Contractor not complying with the quality assurance requirements as specified in the 
Contract. 

 
 Other (describe):  

               

               

               

               

               

 
To report an urgent/serious problem, call Bedrae Davis at: (213) 351-0281 
Send UCR to Bedrae Davis, Children’s Services Administrator II, 3530 Wilshire Blvd. Suite 400, 
Los Angeles, CA 90010 and a copy to Contracts Administration, 425 Shatto Place, Room 400, 
Los Angeles, CA  90020.  
 



                 
 
 

EXHIBIT A-34 
 
 
 
 
 

ANSELL-CASEY LIFE SKILLS ASSESMENT 
 

 



Ansell-Casey Life Skills Assessment 
Youth Level 4 
(Version 4.0) 

 
Instructions: These questions will ask you about what you know and can do.  
Try to answer all the questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Demographics 
 
1.  I am:    Male   Female 
 
2.  My current age (years): ________ 
 
3.  My grade in school:    

     1st grade 
     2nd grade 
     3rd grade 
     4th grade 
     5th grade 
     6th grade 
     7th grade 

 8th grade 

 9th grade 
 10th grade 
 11th grade 
 12th grade 
 Trade school 
 In college 
 Not in school  
 Other 

  
4.  My race/ethnicity? (Please choose all that apply) 

 

     American Indian or Alaskan     
Native 

     Asian Indian 
 Black, African-American 
 Chinese 
 Filipino 
 Guamanian or Chamorro 
 Hispanic/Latino/Spanish 
 Japanese 

     Korean 
     Native Hawaiian 
     Other Asian 
     Other Pacific Islander 

 Other Race: ___________ 
 Samoan 
 Vietnamese 
 White 

 
5.  My primary race/ethnicity? (Please choose only one) 

 

     American Indian or Alaskan     
Native 

     Asian Indian 
 Black, African-American 
 Chinese 
 Filipino 
 Guamanian or Chamorro 
 Hispanic/Latino/Spanish 
 Japanese 

     Korean 
     Native Hawaiian 
     Other Asian 
     Other Pacific Islander 

 Other Race: ___________ 
 Samoan 
 Vietnamese 
 White 

 
6.  If you are American Indian, Native American, or Alaska Native, please 
write the name of your Tribal or Community Affiliation on the line below. 
________________________________________________________________ 



7.  Postal (zip) code of your home address (for research purposes):______ 
8.  Which answer best describes your current living situation: 
 

   On my own (alone or shared housing) 
   With my birth (biological) parents 
   With my birth (biological) mother or father 
   With my adoptive parent(s) 
   With my foster parent(s) who is/are unrelated to me 
   With relatives (not foster care) 
   With relatives who are also my foster parents 
   In a group home or residential facility  
   In a juvenile detention or corrections facility 
   With a friend’s family (not foster care) 
   At a shelter or emergency housing 
   With my spouse, or partner, or boyfriend or girlfriend 
   Other 

 
9.  How many years have you been in this living situation?  _____________ 
 
10.  I have a Social Security number: 
 

         Yes    No 
 
11.  I have a copy of my birth certificate: 
         Yes    No 
 
12.  I have a photo ID: 
         Yes    No 
 
13.  When completing this assessment, I am at the following location: 
 

 Employment or vocational agency 
 Youth/family community service agency 
 School library, classroom, or computer room 
 Public Library 
 Foster care agency 
 Recreation facility (like YMCA, Boys/Girls Club) 
 Where I live 
 University 
 Church, synagogue, temple, mosque or religious facility 
 Juvenile detention or correction facility 

 
 
 
 
 
 
 



Knowledge and Behavior Items  
Please circle the number (1, 2 or 3) that describes you best: 

 Not like 
me 

Somewhat  
like me 

Very much 
like me 

        

        Career Planning    

1. I have used school resources to investigate 
different types of employment 

1 2 3 

2. I discuss education plans with teachers, 
employer, or counselors 

1 2 3 

3. I know of resources in the community that 
provide tutoring 

1 2 3 

4. I have explored work-related internships 1 2 3 

5. I read to improve my work skills 1 2 3 

6. I know the education required for the work I am 
interested in doing 

1 2 3 

7. I sometimes read materials to further my 
knowledge in a specific area 

1 2 3 

8. I have a career plan 1 2 3 
9. I can find financial aid resources to further my 

education 
1 2 3 

10. I can name two reasons why personal contacts 
can be important in finding a job 

1 2 3 

11. I know where to find information about job-
training 

1 2 3 

12. I can explain the difference between assertive 
and aggressive behavior 

1 2 3 

13. I can demonstrate two positive ways for 
dealing with discrimination 

1 2 3 

        

      Daily Living        

1. I plan nutritious meals 1 2 3 
2. I evaluate my diet for nutritional balance 1 2 3 

3. I eat a variety of healthy foods each day 1 2 3 
4. I think about how what I eat impacts my health 1 2 3 



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

5. I look at calories and fat content on product 
labels 

1 2 3 

6. I eat some vegetables each day 1 2 3 

7. I use a shopping list at the grocery store 1 2 3 
8. I compare prices to get the best value 1 2 3 
9. I clean kitchen equipment after meal 

preparation 
1 2 3 

10.  I can make meals using a recipe 1 2 3 

11.  I follow the directions on cleaning products 1 2 3 
12.  I check clothing-care directions when doing  

laundry 
1 2 3 

13.  I use good table manners 1 2 3 
 

       Housing and Money Management       

1. I can calculate the costs of car ownership (e.g., 
registration, maintenance) 

1 2 3 

2. I can describe how to monitor a checking 
account balance 

1 2 3 

3. I can describe how to develop a good credit 
rating 

1 2 3 

4. I can name three disadvantages of purchasing 
with credit 

1 2 3 

5. I know the typical fee charged for ATM 
transactions 

1 2 3 

6. I understand what is covered by liability car 
insurance 

1 2 3 

7. I know where to find tax information on a pay 
stub 

1 2 3 

8. I know how to find out about my credit rating 1 2 3 
9. I can calculate housing start-up costs (e.g., 

application fee, security deposit) 
1 2 3 

10.  I know where in my community one can get 
help for completing tax returns 

1 2 3 

    



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

11. I know the advantages and disadvantages of 
buying from “rent-to-own” stores 

12.  I know what information is asked for in an 
apartment rental application 

1 2 3 

13.  I balance my bank statement regularly 1 2 3 
14.  I can use an Automatic Teller Machine (ATM) 1 2 3 
15.  I understand the consequences of breaking a 

lease 
1 2 3 

16.  I can explain the benefits of having homeowner 
or renter’s insurance 

1 2 3 

17.  I have completed an income tax form 1 2 3 

18.  I plan for the expenses that I must pay each 
month   

1 2 3 

19.  I can name two ways to invest money 1 2 3 
20.  I can identify two ways to put money into 

savings 
1 2 3 

21.  I keep a record when I pay bills 1 2 3 

22.  I can complete a money order 1 2 3 

23.  I can get to an appointment by myself, even if I 
have not been to that location before 

1 2 3 

24.  I can describe two or more ways to search for 
housing 

1 2 3 

25.  I know the necessary steps for getting a 
driver’s license 

1 2 3 

26.  I can compare housing choices based on 
cleanliness and costs 

1 2 3 

27.  I have developed a budget 1 2 3 

28.  I compute discounts, for example, how much a 
$12.90 item would cost after a 15% discount   

1 2 3 

29.  I know the consequences of driving without 
insurance  

1 2 3 

        
             

      



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

      Self Care 
1. I can identify two signs of pregnancy 1 2 3 
2. I can identify two community resources that 

provide prenatal care 
1 2 3 

3. I can identify two ways to avoid peer pressure 
to use drugs 

1 2 3 

4. I can identify three methods of birth control 1 2 3 
5. I can explain ways to protect myself from 

sexually transmitted diseases (STDs) 
1 2 3 

6. I know how to talk to a partner about sexually 
transmitted diseases (STDs) 

1 2 3 

7. I can describe two strategies for responsible 
drinking 

1 2 3 

8. I can explain what to do when a fever doesn't 
improve 

1 2 3 

9. I can resist pressure to have sex 1 2 3 

10.  I can explain how hygiene affects one’s health 1 2 3 

11.  I can explain when it is best to make a doctor's 
appointment instead of visiting the emergency 
room 

1 2 3 

12.  I know how to make a dental appointment 1 2 3 

13.  If illegal drugs are offered to me I can refuse 
them 

1 2 3 

14.  I treat simple injuries like cuts, bites, stings and 
splinters 

1 2 3 

15. I know where I could go to get help with 
depression or other emotional problems 

1 2 3 

      Social Relationships       

1. I confide in my friends 1 2 3 

2. I turn to others for support when I have family 
problems 

1 2 3 

3. I am part of a group, besides my family, that 
cares about me 

1 2 3 



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

4. I show others that I care about them 1 2 3 
5. I encourage others to talk about their feelings 1 2 3 
6. I am comfortable with the number of friends I 

have 
1 2 3 

7. I can identify two or more people I can turn to 
for help 

1 2 3 

8. I usually receive feedback without getting angry 1 2 3 
       Work Life    
1. I demonstrate the behaviors required of a good 

employee (e.g., being on time) 
1 2 3 

2. I understand what is appropriate behavior in a 
job interview 

1 2 3 

3. I accept supervision and direction 1 2 3 

4. I can ask a supervisor for help if I need it 1 2 3 

5. I have completed a job application 1 2 3 
6. I get along with co-workers 1 2 3 
7. I manage my time to complete tasks 1 2 3 

8. I thank people when they do things for me 1 2 3 

       Extra Items    
1. I know where a fire extinguisher is located 

where I live 
1 2 3 

2. I know the rights and responsibilities of a tenant 1 2 3 
3. I know how to get emergency assistance to pay 

utilities 
1 2 3 

4. I know whom to contact to get low-income 
housing 

1 2 3 

5. I know where in my area I can go to access the 
Internet 

1 2 3 

6. I can explain the benefits of doing volunteer 
work 

1 2 3 

7. I can use resources other than the newspaper 
to find job openings 

1 2 3 



 Not like 
me 

Somewhat  
like me 

Very much 
like me 

8. I have written my resume 1 2 3 

9. I know where the nearest state employment 
office is located 

1 2 3 

10.  I know how to use a computer 1 2 3 
11.  I understand what is included in employee 

benefits 
1 2 3 

 
 
Performance Items:   
Please mark the best answer for each of the following questions: 
 
Career Planning 
1. Which of the following is an award of money that a qualified undergraduate 
student does not need to repay? 

A. An e-studentloan.com award 
B. A Federal Pell Grant 
C. A Sallie Mae grant 
D. A Nellie Mae grant 

 
2.  What is the most important reason why personal contacts are important in finding 
a job? 

A. Personal contacts can hire you themselves 
B. Personal contacts may know of good job openings that might fit you 
C. Personal contacts may know the job market better than you 
D. All of the above 

 
3.  Which of the following should not appear on a resume? 

A. Your name and address 
B. Your e-mail address and phone number 
C. Your age and race 
D. Your work and education experience 

 
Daily Living 
4.  If you buy milk that has a label stating that “best used by September 15th,” this 
means…? 

A. You need to use the product by September 1st 
B. You need to use the product by September 15th 
C. You need to buy the product by September 15th 
D. You need to use the product by October 1st 

 



5.   A recipe requires you to add “4 tsp. of flour.” How much flour should you add? 
A. 4 cups 
B. 4 eyedropper drops 
C. 4 tablespoons 
D. 4 teaspoons 

 
6.   To get the best prices at the grocery store, you should…? 

A. Shop when you are hungry 
B. Take a grocery list and compare prices on the items you want to buy 
C. Buy only the products that are on sale, no matter what they are 
D. Buy only enough for what you plan to eat that day 

 
Housing & Money Management 
7.  All taxable income, less IRS allowable adjustments to income, is called…? 

A. Net income (NI) 
B. Adjusted Gross Income (AGI) 
C. FICA 
D. Annual Percentage Yield (APY) 

 
8.  A large extra payment that may be charged at the end of a loan or lease is 
called…? 

A. A surprise payment 
B. A Balloon Payment 
C. An amortization 
D. An Adjustable Rate Mortgage (ARM) 

 
9.  The period of time between the date a loan payment is due and when it is late is 
called? 

A. A grace period 
B. Float time 
C. Index 
D. Liability on an account 

 
Self Care 
10.  Which of the following blood-alcohol levels is defined as legally drunk in all 
of the United States? 

A. .08 or more 
B. .06 
C. .04 
D. .02 

 
 
 
 



11.  If you have a severe sharp pain on the right side of your abdomen, you 
should…? 

A. Ignore it; it is probably indigestion 
B. Pay close attention to it; it may be appendicitis  
C. Lay down until it goes away 
D. Eat something because this means you are hungry 

 
12.  If a woman missed her period, starts to have an enlarged abdomen, and 
experiences some nausea and vomiting, what is very likely true about her? 

A. She may have the flu 
B. She may have a venereal disease 
C. She may be pregnant 
D. She may need to see a psychotherapist 

 

Social Relationships 
13. The most important ingredient to a successful personal relationship is? 

A. Sex 
B. Financial wealth 
C. Trust  
D. Humor  

 
14.  What is the ideal number of close friends to have? 

A. 1 
B. 2 
C. 3 
D. None of the above; the ideal number varies from person to person 

 
15.  If someone you know worships differently than you, you should? 

A. Avoid them 
B. Think you are better than they are 
C. Respect them as much as anyone else 
D. Try to make them your best friend 

 

Work Life 
16.  This helps you to remember to carry out all necessary job tasks, tackle the most 
important ones first, and not get stressed out by unimportant tasks: 

A. A to-do list 
B. A desk calendar 
C. A calculator 
D. A diary 

 
17.  A job application will probably ask for the following: 

A. Your name 
B. Your social security number 
C. Your proof of eligibility to work in the country 
D. All of the above 



 
18.  If a job ad says “must be a self-starter,” this means that you will probably? 

A. Have a great deal of direction from your supervisor 
B. Have very little direction from your supervisor 
C. Be doing direct sales 
D. Be doing a great deal of planning and forecasting in your job 

 
Extra Items 
19. When you’re hired to a new job, you usually? 

A. Will have probationary status 
B. Will get retirement benefits 
C. Will get a raise within the first two weeks 
D. Will get a vacation within the first 3 months 

 
20.  The best way to clean a wool sweater is to? 

A. Machine wash it in hot water, with mild detergent 
B. Machine wash it in cold water, with regular detergent 
C. Take it to a dry cleaner or hang it to air out 
D. Hand wash it in hot water, with regular detergent 

 
21.  If you eat a steady diet of fast food, you will probably? 

A. Forget how to cook 
B. Have more time to do things you’d rather do 
C. Have more friends 
D. Gain weight 

 
Assessment Evaluation 
 

1.  Not counting today, how many times have you taken an ACLSA?   
_________ 

 
2.  I filled out this assessment (please mark all that apply): 
 

      With an adult      By myself      With a friend 
 
3.  How did you like this assessment? 
 

      I liked it                 It was OK             I didn’t like it 
 
 
 
 
 
 
 
 
 



Additional Questions 
This section is for use with questions provided by your school, agency or caregiver.   
If no questions have been given to you, you may stop here.  Thank you. 
 A B C D E 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

 



 
EXHIBIT B-1 

PROVIDER’S NAME 
TRANSITIONAL HOUSING PROGRAM FOR EMANCIPATED FOSTER/PROBATION 

YOUTH (THP-Plus) 
PRICING SCHEDULE 

 
CONTRACTOR hereby agrees to perform the services, the scope of which is set forth in 
the above-identified contract for the County of Los Angeles, under all of the terms and 
conditions specified in the Statement of Work, Exhibits, Performance Requirements 
Summary, Attachments and Contract. 
 
Prices include all applicable charges and costs associated with receipt, delivery, 
confirmation, and any other costs necessary in the performance of all tasks outlined in 
the Statement of Work, Exhibits, Attachments, and Contract.   
 
 

TRANSITIONAL HOUSING PROGRAM 
FOR EMANCIPATED FOSTER/PROBATION YOUTH 

(THP- Plus) 

Pro Rata Payment Per 
Unit of Service 

 
 

 

put agency name here 

CONTRACTOR shall never exceed its approved maximum capacity of 
THP-Plus participants per month as stated in Part I: Unique Terms and 
Conditions, Section 5.0 CONTRACT SUM, Subsection 5.6. 

 

$2,200.00 per month per 
THP-Plus participant.   

 
 
 
              
Authorized Signature  
 
 
              
Print Name and Title                   Date  
 
 
_________________________________________________________________________ 
Authorized Signature 
 
 
___________________________________________ _______________ 
Print Name and Title           Date 



EXHIBIT B-2 
 

 

 
PROVIDER’S NAME 

 
TRANSITIONAL HOUSING PROGRAM FOR EMANCIPATED 

FOSTER/PROBATION YOUTH (THP-Plus) 
 

 
LINE ITEM BUDGET 

 
 

(Insert each agency’s budget here) 
 
 
 
 
 



EXHIBIT B-2 
 

 

SAMPLE LINE ITEM BUDGET SHEET 
Contractor’s 
Name: 

 

Service Category:  Date 
Prepared: 

 

 
DIRECT COST  (List each staff classification) 
 Payroll:  FTE* Hourly Rate Monthly Salary 
 Employee Classification   _____ $_________ $___________ 
 Employee Classification  _____ $_________ $___________ 
 Employee Classification  _____ $_________ $___________ 
 Others (Please continue to list) 
   Total Salaries and Wages $____________ 
 *FTE = Full Time Equivalent Positions 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Employee Benefits  No. of Employees Monthly Cost per FTE 
    Medical Insurance  ______________ $________________ 
  Dental Insurance  ______________ $________________ 
  Life Insurance  ______________ $________________ 
  Other (list)  ______________ $________________ 

    Total Benefits  $____________ ____ 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Payroll Taxes (List all appropriate, e.g., FICA, SUI, Workers’ Compensation, etc.) 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
    Total Payroll Taxes $________________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
 Insurance (List Type/Coverage.  See Part I, Section 5.2, Insurance Coverage Requirements) 
 ______________________________________ $________________ 
 ______________________________________ $________________ 
 Vehicles   $________________ 
 Supplies   $________________ 
 Services   $________________ 
 Office Equipment   $________________ 
 Telephone/Utilities   $________________ 
 Other (please continue to list)   $________________ 

    Total Insurance/Misc. S & S $____________ 
------------------------------------------------------------------------------------------------------------------------------------------ 
    TOTAL DIRECT COSTS $____________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
INDIRECT COST (List all appropriate) 
 General Accounting/Bookkeeping  $________________ 
 Management Overhead (Specify)  $________________ 
 Other (Specify)   $________________ 
 
    TOTAL INDIRECT COSTS $____________ 
------------------------------------------------------------------------------------------------------------------------------------------- 
TOTAL DIRECT AND INDIRECT COST   $____________ 
 
 
TOTAL MONTHLY COSTS    $____________ 
 



Department of Children and Family Services 
Transitional Housing Program for Emancipated Foster/Probation Youth (THP-Plus) 

 
 

INSTRUCTIONS FOR PREPARING LINE ITEM BUDGET AND BUDGET 
JUSTIFICATION NARRATIVE. 

 
The following are the instructions for completing the Line Item Budget Sheet. 
 
Instructions: 
 
Provide identifying information by entering the Contractor’s Name, and Service 
Category: 
 
Program Expenses: 
There are 2 kinds of expenses or costs under this project; Direct Costs and Indirect 
Costs:  
 
Direct Costs are those costs that can be identified specifically with a particular 
program, which in this case is the THP-Plus program.  Examples of direct costs include 
salaries and benefits of employees working on the program, Payroll taxes like FICA, 
Medicare and Workers’ Compensation, supplies and other items purchased specifically 
for the program, and Support Services Expenses. 
 

A. Salaries and Employee Benefits 
 Title of position:  List each staff classification who provide direct 

services,except consultants. 
 Full Time Equivalent (FTE).  Enter the total percentage of time that each 

employee will work for this particular type of service.  If all of the 
employee’s time will be spent on this contract put 100% (100% means 40 
hours per week).  If less than 40 hours per week will be spent on the 
contract by an employee, enter the correct percentage of time.  

 Hourly Rate.  Enter the hourly rate of the employee.  If the employee is 
salaried, and paid monthly, divide the monthly salary by 173.33 hours to 
arrive at his/her hourly rate. (173.33 hours is the equivalent number of 
hours a salaried employee worked for a month). 

 Monthly Salary:  For each position, multiply Full Time Equivalent (FTE) by 
the employee hourly rate then multiply by 173.33 hours. 

 Total Salaries:  Add the amounts in the Monthly Salary Column. 
 Employee Benefits:  Indicate the costs of each benefits for which the 

agency is responsible (e.g., FICA, SUI, Worker’s Compensation, 
retirement, medical and dental insurance.   

 Payroll Taxes:  List all appropriate payroll taxes, e.g., FICA, SUI, Workers’ 
 Compensation. 

 



 
B.  Support Services Expenses and other Miscellaneous Expenses:  
 List all other expenses specifically related to the program and indicate total 

cost to be charged for each.  Examples are, telephone, food voucher, rental 
subsidy, educational supplies, office supplies  

      
Total Direct Costs is the sum of A and B. 
 
Indirect Costs: 
 

 Indirect costs are those costs that have been incurred for common or joint objectives 
and cannot be readily identified with a particular final cost objective or program.  
Examples of indirect costs include salaries, employee benefits, supplies, and other 
costs related to general administration of the organization, depreciation and use 
allowances, and the salaries and expenses of executive officers, personnel 
administration, and accounting. 

  
      Total Indirect Costs - Sum of all other expenses under Indirect Cost. 
 
 Total Monthly Costs - Sum of Total Direct and Indirect Costs 
      
 
 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
   BUDGET JUSTIFICATION INSTRUCTIONS 
 
On a separate page, clearly labeled as budget justification (place immediately after the 
Line Item Budget Sheet), write a brief narrative justification for each of the amounts 
entered on the line item budget sheet. 
 
 

A. Salaries and Employee Benefits 
  
 List each position by job title and educational degree, and justify each position by 

relating it to specific program objectives.  Do not include consultants/sub- 
contractors in this category.  Also indicate any positions that are to be paid on an 
hourly rate, the rate and expected number of hours to be worked, both in the 
budget and in the justification text (e.g., 100 hours x $15.00/hour).   For 
personnel who provide both direct service and administrative responsibilities, 
indicate the percent (%) and dollar amount attributed to each. 

 
 Please specify the employee benefits rate, and identify any position for which no 
 benefits will be paid. 
 
B.  Support Services Expenses and other Miscellaneous Expenses: 
 Identify and justify all costs necessary for the performance of the program.  The   
 costs should conform to your proposed program objectives.  If there is facility 
 rent/lease, identify the address of the facility where program services will be 
 provided.  Indicate the total square footage and amount that will be charged to 
 the contracted program. 
 
C. Indirect Cost 
 Identify the indirect cost rate (if any) and the basis upon which the rate is 

computed. 
 
 Indirect cost or administrative overhead are costs that were incurred for a 

common joint purpose benefiting more than one cost objective, and not readily 
attributable to any particular program or service.  These costs include salaries, 
wages, and fringe benefits of administrative personnel whose effort benefits more 
than one cost objective; operational and maintenance costs that benefit more 
than one cost objective; and/or expenses such as rent for percentage of space 
occupied by administrative personnel. 

 
 



EXHIBIT B-3 

 
THP-PLUS ESTIMATED COST PER MONTH PER PARTICIPANT 

 
BUDGET: 
County _______________________ THP+ Agency Provider       
County Contact ________________ Agency Contact        
County phone _________________ Agency phone _____________________________ 
County Email__________________ Agency Email______________________________ 
 
 

Maintenance 
Costs 

 Monthly Expenses 

Participant 
Allowance 

Transportation $  

 Food, Cleaning Supplies $ 
 Recreation $  
 Clothing $  
 Allowance/Savings/Emancipation Fund $  
 Telephone $  
 Miscellaneous $  
 Subtotal $  
Housing 
Expenses 

Utilities (trash, electricity, etc.)  $  

 Rent $  
 Total $ 
Admin. Costs Administrative Costs $  
 THPP/THP-Plus Staff Support $  
 Staff Development $  
Social Work Social Work *non federal eligible costs $  
 Social Work Supervision $ 
Total Youth 
Budget  

Maintenance, Admin. & Social Work costs Total $ 

Base Rate  *Eligible Federal costs only $2,200 

Total Program 
Budget 
(Per Youth) 

*Add Maintenance, Admin. & additional amount 
above the base rate.   

 

 
 
 



Exhibit C: Monthly Invoice

         INVOICE FOR                                                                                    
TRANSITIONAL HOUSING PROGRAM - PLUS (THP-PLUS) SERVICES

Agency Name:  Date:

Address: Billing Month:

Rate:
Tax Identification Number:

No.
THP - Plus Participants Name

State Case # Service Start 
Date

Service End 
Date

No. of 
Days

Amount 
BilledLast First DCFS PROBATION

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

TOTAL:   
(Add additional pages as needed)

CERTIFICATION:
I certify to the best of my knowledge and belief this invoice is true in all respect.

Prepared By:
Signature Date

Print Name Phone

Approved By: 
Signature  (Agency Representative) Date

Print Name  (Agency Representative) Phone

DCFS USE
   Reviewed & Approved By:

Signature (DCFS Program Manager) Date

Print Name (DCFS Program Manager) Phone



County of Los Angeles 
Department of Children and Family Services 

 
EXHIBIT D: ATTACHMENTS 
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ATTACHMENT A 
 

CONTRACTOR’S EQUAL EMPLOYMENT OPPORTUNITY (EEO) CERTIFICATION 
 
    
Contractor’s Name 
 
               
Address 
 
               
Internal Revenue Service Employer Identification Number 
 
 GENERAL 
 
In accordance with the Section 22001, Administrative Code of the County of Los Angeles, the 
contractor, supplier, or vendor certifies and agrees that all persons employed by such firm, its 
affiliates, subsidiaries, or holding companies are and will be treated equally by the firm without 
regard to or because of race, religion, ancestry, national origin or sex and in compliance with all 
anti-discrimination laws of the United States of America and the State of California. 
 
 CONTRACTOR’S CERTIFICATION 
 
1. The CONTRACTOR has a written policy statement   YES [   ] NO [   ] 

prohibiting discrimination in all phases of employment. 
 
2. The CONTRACTOR periodically conducts a self-   YES [   ] NO [   ] 

analysis or utilization analysis of its work force. 
 
3. The CONTRACTOR has a system for determining if its  YES [   ] NO [   ] 

employment practices are discriminatory against 
protected groups. 

 
4. Where problem areas are identified in employment   YES [   ] NO [   ] 

practices, the CONTRACTOR has a system for taking 
reasonable corrective action to include 
establishment of goals or time tables. 

 
 
               
Name of Firm 
 
               
Print Name and Title 
 
               
Authorized Signature                           Date 
 

 



ATTACHMENT B 
COMMUNITY BUSINESS ENTERPRISE FORM (CBE) 

 
FIRM/ORGANIZATION INFORMATION 

 
INSTRUCTIONS:  All Bidders/contractors must have this form on file with the Department of Children and Family 
Services to be considered in compliance with federal, state and local contracting regulations.  The information 
requested below is for statistical purposes only.  Categories listed below are based on those described in 49 CFR § 
23.5.  Complete this form as indicated.  Non-profit firms are exempt from completing this form -- indicate the type 
of business structure as “Non-profit Organization” and return the form to DCFS. 
 
TYPE OF BUSINESS STRUCTURE:           

(Corporation, Partnership, Sole Proprietorship, etc. – Non-profit organizations indicate here and discontinue) 
 
TOTAL NUMBER OF EMPLOYEES IN FIRM (including owners):       
 
CULTURAL/ETHNIC COMPOSITION OF FIRM (Partners, Associate Partners, Managers, Staff, etc.).  Please 
break down the above total number of employees into the following categories: 
 

 OWNERS/ PARTNERS/  
ASSOCIATE PARTNERS 

MANAGERS STAFF 

 Black/African American    
 Hispanic/Latin American    
 Asian American    
 American Indian/Alaskan Native    
 White          

Based on the above categories, please indicate the total numbers of men and women in 
the firm: 
Male    
Female    

 
PERCENTAGE OF OWNERSHIP IN FIRM Please indicate by percentage (%) how ownership of the firm is 
distributed. 
 
 BLACK/ 

AFRICAN 
AMERICAN 

HISPANIC/ 
LATIN 

AMERICAN 

ASIAN 
AMERICAN 

AMERICAN INDIAN/ 
ALASKAN NATIVE 

WHITE 

Men                %                % %                %                % 
Women                %                % %                %                % 

 
CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERANS BUSINESS 
ENTERPRISES Is your firm currently certified as a minority, women-owned, disadvantaged or disabled veterans 
business enterprise by a public agency?  (If yes, complete the following and attach a copy of your notice of 
certification.) 
          M W D DV 

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

Agency ______________________________________________ ___ ___ ___ ___ Expiration Date     

LEGEND:   M = Minority;   W = Women;   D = Disadvantaged;   DV = Disabled Veterans
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 LAC/CBE SANCTIONS 
 
1.  A person or business shall not: 
 
 a. Knowingly and with the intent to defraud, fraudulently obtain, retain, attempt to obtain or  

retain, or aid another in fraudulently obtaining, retaining or attempting to obtain or retain, 
acceptance or certification as a minority or women business enterprise, or both, for the purposes of 
this article. 

 
b. Willfully and knowingly make a false statement with the intent to defraud, whether by affidavit, 

report, or other representation, to a County official or employee for the purpose of influencing the 
acceptance or certification or denial of acceptance or certification of any entity as a minority or 
women business enterprise, or both. 

 
c. Willfully and knowingly obstruct, impede, or attempt to obstruct or impede, any county official or 

employee who is investigating the qualifications of a business entity which has requested 
acceptance or certification as a minority or women business enterprise, or both. 

 
d. Knowingly and with intent to defraud, fraudulently obtain, attempt or obtain, or aid another person 

or business in fraudulently obtaining or attempting to obtain, public moneys to which the person or 
business is not entitled under this article. 

 
2. Any person or business who violates paragraph (1) shall be suspended from bidding on, or participating as 

contractor, Subcontractor, or supplier in any County contract or project for a period of three years. 
 
3. No County agency with the powers to award contracts shall enter into any contract with any person or 

business suspended for violating this section during the period of the person's or business' suspension.  No 
awarding department shall award a contract to any contractor utilizing the services of any person or 
business as a Subcontractor suspended for violating this section during the period of the person's or 
business suspension. 

 
I acknowledge, that the undersigned, on behalf of himself or herself individually and on behalf of his or her business 
or organization, if any, is fully aware of the above policy of the County of Los Angeles and I declare under penalty 
of perjury that the foregoing Firm/Organization Information is true and correct. 
 
 
_________________________________________________________  _____________________  
AUTHORIZED SIGNATURE  DATE 
 
 
____________________________________________________________________________________   
Name / Title / Name of Company or Organization 

 
 
 
 
 
 
 
 
 
 
 

 
 



ATTACHMENT C-1 
 
 

CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT 
 

(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot begin on 
the Contract until County receives this executed document.) 

  
CONTRACTOR NAME _________________________________________ Contract No.___________  
 
GENERAL INFORMATION: 

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain 
services to the County.  The County requires the Corporation to sign this Contractor Acknowledgement, 
Confidentiality, and Copyright Assignment Agreement. 
 

CONTRACTOR  ACKNOWLEDGEMENT: 

Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and 
independent contractors (Contractor’s Staff) that will provide services in the above referenced agreement are 
Contractor’s sole responsibility.  Contractor understands and agrees that Contractor’s Staff must rely exclusively upon 
Contractor for payment of salary and any and all other benefits payable by virtue of Contractor’s Staff’s performance 
of work under the above-referenced contract. 
 
Contractor understands and agrees that Contractor’s Staff are not employees of the County of Los Angeles for any 
purpose whatsoever and that Contractor’s Staff do not have and will not acquire any rights or benefits of any kind from 
the County of Los Angeles by virtue of my performance of work under the above-referenced contract.  Contractor 
understands and agrees that Contractor’s Staff will not acquire any rights or benefits from the County of Los Angeles 
pursuant to any agreement between any person or entity and the County of Los Angeles. 
 

CONFIDENTIALITY AGREEMENT: 

Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the County of 
Los Angeles and, if so, Contractor and Contractor’s Staff may have access to confidential data and information 
pertaining to persons and/or entities receiving services from the County.  In addition, Contractor and Contractor’s Staff 
may also have access to proprietary information supplied by other vendors doing business with the County of 
Los Angeles.  The County has a legal obligation to protect all such confidential data and information in its possession, 
especially data and information concerning health, criminal, and welfare recipient records.  Contractor and 
Contractor’s Staff understand that if they are involved in County work, the County must ensure that Contractor and 
Contractor’s Staff, will protect the confidentiality of such data and information.  Consequently, Contractor must sign 
this Confidentiality Agreement as a condition of  work to be provided by Contractor’s Staff for the County.   
 
Contractor and Contractor’s Staff hereby agrees that they will not divulge to any unauthorized person any data or 
information obtained while performing work pursuant to the above-referenced contract between Contractor and the 
County of Los Angeles.  Contractor and Contractor’s Staff agree to forward all requests for the release of any data or 
information received to County’s Project Manager. 
 
Contractor and Contractor’s Staff agree to keep confidential all health, criminal, and welfare recipient records and all 
data and information pertaining to persons and/or entities receiving services from the County, design concepts, 
algorithms, programs, formats, documentation, Contractor proprietary information and all other original materials 
produced, created, or provided to Contractor and Contractor’s Staff under the above-referenced contract.  Contractor 
and Contractor’s Staff agree to protect these confidential materials against disclosure to other than Contractor or 
County employees who have a need to know the information.  Contractor and Contractor’s Staff agree that if 
proprietary information supplied by other County vendors is provided to me during this employment,  Contractor and 
Contractor’s Staff shall keep such information confidential. 
 
Contractor and Contractor’s Staff agree to report any and all violations of this agreement by Contractor and 
Contractor’s Staff and/or by any other person of whom Contractor and Contractor’s Staff become aware.   
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ATTACHMENT C-1 
 
 
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject Contractor and 
Contractor’s Staff to civil and/or criminal action and that the County of Los Angeles may seek all possible legal 
redress. 
 
The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall have the 
right to assign, license, or otherwise transfer any and all of the County's right, title, and interest, including, but not 
limited to, copyrights, in and to the items described above. 
 
Contractor and Contractor’s Staff acknowledge that violation of this agreement may subject them to civil and/or 
criminal action and that the County of Los Angeles may seek all possible legal redress. 
 
 
 
SIGNATURE:                     DATE:  _____/_____/_____ 

 

PRINTED NAME: _________________________________________  ____ 

 

POSITION:      __________________________________________ ____

 
 



  ATTACHMENT C-2 
 

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND 
CONFIDENTIALITY AGREEMENT FORM 

 
(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot 

begin on the Contract until County receives this executed document.) 
 
Contractor Name  _________________________________________        Contract No.___________   
 
Employee Name  ________________________________________________________________   
 
GENERAL INFORMATION: 

Your employer referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Employee Acknowledgement and Confidentiality Agreement. 
 

EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above is my sole employer for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon my employer for payment of salary and any and all other benefits payable to 
me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not have 
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the 
above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 
 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to 
confidential data, information, and records pertaining to persons and/or entities receiving services from the County.  In addition, I 
may also have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.   
 
The County has a legal obligation to protect all data, information, and records made confidential by any federal, state and/or local 
laws or regulations (hereinafter referred to collectively as "CONFIDENTIAL DATA, INFORMATION, AND RECORDS") in its 
possession, especially juvenile, health, mental health, education, criminal, and welfare recipient records.  (See e.g. 42 USC 5106a; 
42 USC 290dd-2; 42 CFR 2.1 et seq.; Welfare & Institutions Code sections 827, 4514, 5238, and 10850; Penal Code sections 
1203.05 and 11167 et seq.; Health & Safety Code sections 120975, 123110 et seq. and 123125; Civil Code section 56 et seq.; 
Education Code sections 49062 and 49073 et seq.; California Rules of Court, rule 1423; and California Department of Social 
Services Manual of Polices and Procedures, Division 19).    
 
I understand that if I am involved in County work, the County must ensure that I, too, will protect the confidentiality of such 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS.  Consequently, I understand that I must sign this agreement as a 
condition of my work to be provided by my employer for the County.  I have read this agreement and have taken due time to 
consider it prior to signing. 
 
I hereby agree to protect all CONFIDENTIAL DATA, INFORMATION, AND RECORDS learned or obtained by me, in any 
manner or form, while performing work pursuant to the above-referenced contract between my employer and the County 
of Los Angeles.  Further, I hereby agree that I will not discuss, disclose, or disseminate, in any manner or form, such 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS which I learned or obtained while performing work pursuant to the 
above-referenced contract between my employer and the County of Los Angeles to any person not specifically authorized 
by law or by order of the appropriate court.  I agree to forward all requests for the release of any CONFIDENTIAL DATA, 
INFORMATION, AND RECORDS received by me to my immediate supervisor. 
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ATTACHMENT C-2  Cont. 
 
I understand that I may not discuss, disclose, or disseminate anything to anyone not specifically authorized by law or by 
order of the appropriate court which could potentially identify an individual who is the subject of or referenced to in any 
way in any CONFIDENTIAL DATA, INFORMATION, AND RECORDS.  
 
I further agree to keep confidential all CONFIDENTIAL DATA, INFORMATION, AND RECORDS pertaining to persons and/or 
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary 
information and all other original materials produced, created, or provided to or by me under the above-referenced contract.  I agree 
that if proprietary information supplied by other County vendors is provided to me during this employment, I shall keep such 
information confidential. 
 
I further agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other person of 
whom I become aware.  I agree to return all CONFIDENTIAL DATA, INFORMATION, AND RECORDS to my immediate supervisor 
upon completion of this contract or termination of my employment with my employer, whichever occurs first. 
 
I understand and acknowledge that the unauthorized discussion, disclosure, or dissemination, in any manner or form, of 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS may subject me to civil and/or criminal penalties. 
 
 
SIGNATURE:    DATE:  _____/_____/_____ 
 

PRINTED NAME:  __________________________________________        
 

POSITION: __________________________________________      
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ATTACHMENT D 

 
CONTRACT FOR CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT, 

CONFIDENTIALITY, AND COPYRIGHT ASSIGNMENT AGREEMENT 
 

(Note: This certification is to be executed and returned to County with Contractor's executed Contract.  Work cannot 
begin on the Contract until County receives this executed document.) 

 
 
Contractor Name  _________________________________________      Contract No.___________    
 
Non-Employee Name  ____________________________________________________________________  
 
GENERAL INFORMATION: 

The Contractor referenced above has entered into a contract with the County of Los Angeles to provide certain services to the 
County.  The County requires your signature on this Contractor Non-Employee Acknowledgement and Confidentiality Agreement. 
 

NON-EMPLOYEE ACKNOWLEDGEMENT: 

I understand and agree that the Contractor referenced above has exclusive control for purposes of the above-referenced contract.  I 
understand and agree that I must rely exclusively upon the Contractor referenced above for payment of salary and any and all other 
benefits payable to me or on my behalf by virtue of my performance of work under the above-referenced contract. 
 
I understand and agree that I am not an employee of the County of Los Angeles for any purpose whatsoever and that I do not have 
and will not acquire any rights or benefits of any kind from the County of Los Angeles by virtue of my performance of work under the 
above-referenced contract.  I understand and agree that I do not have and will not acquire any rights or benefits from the County of 
Los Angeles pursuant to any agreement between any person or entity and the County of Los Angeles. 
 
I understand and agree that I may be required to undergo a background and security investigation(s).  I understand and agree that 
my continued performance of work under the above-referenced contract is contingent upon my passing, to the satisfaction of the 
County, any and all such investigations.  I understand and agree that my failure to pass, to the satisfaction of the County, any such 
investigation shall result in my immediate release from performance under this and/or any future contract. 
 

CONFIDENTIALITY AGREEMENT: 

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, I may have access to 
confidential data, information, and records pertaining to persons and/or entities receiving services from the County.  In addition, I 
may also have access to proprietary information supplied by other vendors doing business with the County of Los Angeles.   
 
The County has a legal obligation to protect all data, information, and records made confidential by any federal, state and/or local 
laws or regulations (hereinafter referred to collectively as "CONFIDENTIAL DATA, INFORMATION, AND RECORDS") in its 
possession, especially juvenile, health, mental health, education, criminal, and welfare recipient records.  (See e.g. 42 USC 5106a; 
42 USC 290dd-2; 42 CFR 2.1 et seq.; Welfare & Institutions Code sections 827, 4514, 5238, and 10850; Penal Code sections 
1203.05 and 11167 et seq.; Health & Safety Code sections 120975, 123110 et seq. and 123125; Civil Code section 56 et seq.; 
Education Code sections 49062 and 49073 et seq.; California Rules of Court, rule 1423; and California Department of Social 
Services Manual of Polices and Procedures, Division 19).    
 
I understand that if I am involved in County work, the County must ensure that I, too, will protect the confidentiality of such 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS.  Consequently, I understand that I must sign this agreement as a 
condition of my work to be provided by the above-referenced Contractor for the County.  I have read this agreement and have taken 
due time to consider it prior to signing. 
 
I hereby agree to protect all CONFIDENTIAL DATA, INFORMATION, AND RECORDS learned or obtained by me, in any 
manner or form, while performing work pursuant to the above-referenced contract between the above-referenced 
Contractor and the County of Los Angeles.  Further, I hereby agree that I will not discuss, disclose, or disseminate, in any 
manner or form, such CONFIDENTIAL DATA, INFORMATION, AND RECORDS which I learned or obtained while 
performing work pursuant to the above-referenced contract between the above-referenced Contractor and the County of 
Los Angeles to any person not specifically authorized by law or by order of the appropriate court.  I agree to forward all 
requests for the release of any CONFIDENTIAL DATA, INFORMATION, AND RECORDS received by me to the above-
referenced Contractor. 
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ATTACHMENT D Cont. 
 
 
I understand that I may not discuss, disclose, or disseminate anything to anyone not specifically authorized by law or by 
order of the appropriate court which could potentially identify an individual who is the subject of or referenced to in any 
way in any CONFIDENTIAL DATA, INFORMATION, AND RECORDS. 
 
I further agree to keep confidential all CONFIDENTIAL DATA, INFORMATION, AND RECORDS pertaining to persons and/or 
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary 
information and all other original materials produced, created, or provided to or by me under the above-referenced contract.  I agree 
that if proprietary information supplied by other County vendors is provided to me during this employment, I shall keep such 
information confidential. 
 
I further agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or by any other 
person of whom I become aware.  I agree to return all CONFIDENTIAL DATA, INFORMATION, AND RECORDS to the above-
referenced Contractor upon completion of this contract or termination of my services hereunder, whichever occurs first. 
 
I understand and acknowledge that the unauthorized discussion, disclosure, or dissemination, in any manner or form, of 
CONFIDENTIAL DATA, INFORMATION, AND RECORDS may subject me to civil and/or criminal penalties. 
 
 
SIGNATURE:     DATE:  _____/_____/_____ 
 

PRINTED NAME:  __________________________________________        
 

POSITION: __________________________________________     
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ATTACHMENT E 
 
 
 
 

AUDITOR–CONTROLLER CONTRACT ACCOUNTING 
AND ADMINISTRATION HANDBOOK 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following handbook is designed for inclusion in most contracts for services entered into by 
County departments. The purpose of the handbook is to establish accounting, internal control, 
financial reporting, and contract administration standards for organizations (contractors) who 
contract with the County. 

 



    
AUDITOR-CONTROLLER 

CONTRACT ACCOUNTING AND ADMINISTRATION HANDBOOK 
 
 
The purpose of this Handbook is to establish required accounting, financial reporting, and 
internal control standards for entities (contractor), which contract with the Los Angeles County. 
 
The accounting, financial reporting and internal control standards described in this Handbook are 
fundamental. These standards are not intended to be all-inclusive or replace acceptable existing 
procedures or preclude the use of more sophisticated methods.  Instead, this Handbook represents the 
minimum required procedures and controls that must be incorporated into a CONTRACTOR'S 
accounting and financial reporting systems. The internal control standards described are those that apply 
to organizations with adequate staffing.  Organizations with a smaller staff must attempt to comply with 
the intent of the standards and implement internal control systems appropriate to the size of their 
staff/organization. The CONTRACTOR'S Subcontractors must also follow these standards unless 
otherwise stated in the Contract. 
 
A. ACCOUNTING AND FINANCIAL REPORTING 
 

1.0 BASIS OF ACCOUNTING 
 

Contractors may elect to use either the cash basis or accrual basis method of 
accounting for recording financial transactions.  Monthly invoices must be 
prepared on the same basis that is used for recording financial transactions. 
 
1.1 The County recommends the use of the accrual basis for recording financial 

transactions. 
 
Accrual Basis 
 
Under the accrual basis, revenues are recorded in the accounting period in 
which they are earned (rather than when cash is received).  Expenditures 
are recorded in the accounting period in which they are incurred (rather 
than when cash is disbursed). 
 
Accruals 
 
Accruals shall be recorded observing the following: 
 
♦ Only accruals where cash will be disbursed within six months of the 

accrual 
 date should be recorded. 
 
♦ Recorded accruals must be reversed in the subsequent accounting 

period. 
 

1.2 If an agent elects to use the cash basis for recording financial transactions during 
the year: 
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♦ Necessary adjustments must be made to record the accruals at the  
 beginning and the end of the contract. 
  
♦ All computations, supporting records, and explanatory notes used in  
 converting from cash basis to the accrual basis must be retained. 
 

1.3 Prepaid Expenses
 
Prepaid expenses (e.g., insurance, service agreements, lease agreements, 
etc.) should only be expensed during a given Agreement year to the extent 
goods and services are received during that Agreement year. 
 

2.0  ACCOUNTING SYSTEM
  
 Each agent shall maintain a double entry accounting system (utilizing debits and credits) 

with a General Journal, a Cash Receipts Journal, a General Ledger, and a Cash 
Disbursements Journal.  The County recommends that a Payroll Register also be 
maintained.  Postings to the General Ledger and Journals should be made on a monthly 
basis. 
 
2.1 General Journal

A General Journal shall be maintained for recording adjusting entries, reversing 
entries, closing entries, and other financial transactions not normally recorded in 
the Cash Receipts Journal or Cash Disbursements Journal.  Entries in the General 
Journal must be adequately documented, and entered in chronological order with 
sufficient explanatory notations. 

Example:   DR  CR 

 Rent Expense   100 

Rent Payable     100 

 To record accrued rent to March 31, 20XX 

 
2.2 Cash Receipts Journal

 
A Cash Receipts Journal shall be maintained for recording all cash receipts 
(e.g., County warrants, contributions, interest income, etc.).   
The Cash Receipts Journal shall contain (minimum requirements) the following 
column headings: 

• Date 

• Receipt number 

• Cash debit columns 

• Income credit columns for the following accounts: 
o County payments (one per funding source) 

o Contributions 
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o Other Income (Grants, sales of supplies/services, rental income, 

miscellaneous revenue, fees, etc.) 

• Description (Entries in the description column must specify the source of cash 
receipts.) 

2.3 Cash Disbursements Journal
 
A Cash Disbursements Journal shall be maintained for recording all cash 
disbursements (e.g., rent, utilities, maintenance, etc.) 
The Cash Disbursements Journal shall contain (minimum requirements) the 
following column headings:  

• Date 

• Check number 

• Cash (credit) column 

• Expense account name 

• Description 

Note (1) Separate expense columns are recommended for salary expense 
and other recurring expense classifications for each program. 
 
Note (2) Entries in the description column must specify the nature of the 
expense and the corresponding expense classification if not included in the 
column heading. 
 
Note (3) Checks should not be written to employees (other than payroll, 
mileage, travel, and petty cash custodian checks.) 

 
A Check Register may be substituted for the Cash Disbursements Journal, 
but this is not recommended.  If used, the Check Register must contain the 
same expense classifications and description information required when a 
Cash Disbursements Journal is used. 
 
Disbursements without supporting documentation will be disallowed on 
audit.  Cancelled checks and credit card statements (VISA, AMEX, 
department store, etc.) will not constitute acceptable support.  (See Section 
A.3.2 and B.2.4) for additional guidance. 

 
2.4 General Ledger

 
A General Ledger shall be maintained with accounts for all assets, 
liabilities, fund balances, expenditures, and revenues.  Separate accounts 
must be maintained for each County program's expenses and revenues. 

 
2.5 Chart of Accounts

A Chart of Accounts shall be maintained: 
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• The County recommends that agents use the expense account titles on the 

monthly invoice submitted to the County.  

• If the contractor uses account titles, which differ from the account titles on the 
monthly invoice, each account title must clearly identify the nature of the 
transaction(s) posted to the account. 

• Contractor must consistently post transactions that are of a similar nature to 
the same account.  For example, all expenses for travel shall be posted to the 
account titled "travel" or "travel expense" and not intermixed with other 
expense accounts. 

2.6 Payroll Register
The County recommends that a Payroll Register be maintained for recording all 
payroll transactions.  The Register should contain the following:  

• Name 

• Position 

• Social Security Number 

• Salary (hourly wage) 

• Payment Record including: 
 Accrual period 
 Gross pay 

 Itemized payroll deductions 

 Net pay amount 

 Check Number 

If a Payroll Register is not used, the information in (2.6) must be recorded in 
the cash disbursement journal. 
 
CONTRACTOR will ensure compliance with all applicable federal and State 
requirements for withholding payroll taxes (FIT, FICA, FUTA, SIT, SIU, 
etc.), reporting, filing (941, DE-7, W-2, W-4 and 1099s), and all applicable 
tax deposits. 
 
Contractor will ensure compliance with Internal Revenue Service guidelines 
in properly classifying employees and independent contractors. 
 

2.7 Contractor Invoices
 

Each agent shall present an invoice to the County each calendar month to 
report the financial activity of the month.  In addition, if advanced funding is 
involved, an invoice shall be presented at the beginning of the contract 
period.  Invoices shall be prepared in the manner prescribed by the 
County's contracting department. 
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3.0 RECORDS

 
Adequate care shall be exercised to safeguard the accounting records and 
supporting documentation.  Any destruction or theft of the CONTRACTOR'S 
accounting records or supporting documentation shall be immediately reported to 
the County. 
 
3.1 Retention 
 

All accounting records (e.g., journals, ledgers, etc.), financial records and 
supporting documentation (e.g., invoices, receipts, checks, etc.) must be 
retained for a minimum of five years after the termination of the 
CONTRACTOR'S agreement. 

 
3.2 Supporting Documentation

 
All revenues and expenditures shall be supported by original vouchers, 
invoices, receipts, or other documentation and shall be maintained in the 
manner described herein. 
 
Invoices, receipts and canceled checks will be required to support an outlay 
of funds.  Unsupported disbursements will be disallowed on audit.  
CONTRACTOR will be required to repay COUNTY for all disallowed costs.  
Photocopied invoices or receipts, any internally generated documents (i.e., 
vouchers, request for check forms, requisitions, canceled checks, etc.), and 
account statements do not constitute supporting documentation for 
purchases. 
 
Supporting documentation is required for various types of expenditures as 
follows: 
 
Payroll – time and attendance records signed by the employee and 
approved in writing by the supervisor, time distribution records by program 
accounting for total work time on a daily basis for all employees, records 
showing actual expenditures for Social Security and unemployment 
insurance, State and federal quarterly tax returns, federal W-2 forms, and 
federal W-4 forms. 

 
Consultant Services – contracts, time and attendance records, billing 
rates, travel vouchers detailing purpose, time and location of travel, 
purchase orders and invoices for supplies and invoices or other supporting 
documentation detailing the nature of services provided.  

 
Travel – travel policies of the CONTRACTOR (written); travel expense 
vouchers showing location, date and time of travel, purpose of trip, and 
rates claimed; vehicle mileage logs showing dates, destination and 
headquarters, purpose of trip, and mileage.  Travel related to conferences 
should include conference literature detailing purpose of the conference.  
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Reimbursement rates for mileage shall not exceed applicable federal 
guidelines. 

 
Reimbursement for actual receipts or per diem rates for meal expenses 
shall not exceed the maximum County's reimbursement rate for employees.  

 
Receipts shall be required for lodging for approved out-of-town travel dates.  
Maximum reimbursable lodging amount is the maximum COUNTY 
reimbursement rate for employees for a single occupancy hotel 
accommodation. 

 
Operating Expenses (e.g., utilities, office supplies, equipment rentals, etc.) 
– bona fide contracts or lease agreements, if any, and invoices and receipts 
detailing the cost and items purchased will constitute the primary supporting 
documentation.  For internal control purposes, the CONTRACTOR may 
maintain vouchers, purchase orders, requisitions, stock received reports, 
bills of lading, etc. 

 
Outside Meals - receipts and/or invoices for all meals, a record of the 
nature and purpose of each meal, and identification of the participants. 

 
3.3 Payments to Affiliated Organizations or Persons

 
CONTRACTOR shall not make payments to affiliated organizations or 
persons for program expenses (e.g., salaries, services, rent, etc.) that 
exceed the lower of actual cost or the reasonable cost for such expenses.  
A reasonable cost shall be the price that would be paid by one party to 
another when the parties are dealing at arm's length (fair market price). 
 
Organizations or persons (related parties) related to the CONTRACTOR or 
its members by blood, marriage, or through legal organization (corporation, 
partnership, association, etc.) will be considered affiliated for purposes of 
this Agreement.  County shall be solely responsible for the determination of 
affiliation unless otherwise allowed and approved by the State or federal 
agencies. 
 
Payments to affiliated organizations or persons will be disallowed on audit 
to the extent the payments exceed the lower of actual costs or the 
reasonable costs for such items. 
 

3.4 Filing
 
All relevant supporting documentation for reported program expenditures 
and revenues shall be filed in a systematic and consistent manner.  It is 
recommended that supporting documents be filed as follows: 

 
• Checks – numerically 
• Invoices – vendor name and date 
•  Vouchers – numerically 
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• Receipts – chronologically 
• Timecards – pay period and alphabetically 

 
3.5 Referencing

 
Accounting transactions posted to the CONTRACTOR'S books shall be 
appropriately cross-referenced to supporting documentation.  It is 
recommended that expenditure transactions on the CONTRACTOR'S 
books be cross-referenced to the supporting documentation as follows: 

 
• Invoices – vendor’s name and date 
• Checks – number 
• Vouchers –number 
• Revenue – receipt number  

 
Supporting documentation for non-payroll expenditures (i.e., operating 
expenditures) should be cross-referenced to the corresponding check 
issued for payment.  If multiple invoices are paid with one check, all related 
invoices should be bound together and cross-referenced to the check 
issued for payment. 
 

4.0 DONATIONS AND OTHER SOURCES OF REVENUE 
 

Restricted donations and other sources of revenue earmarked specifically for the 
Contract must be utilized on allowable contract expenditures. 

 
5.0 AUDITS 

 
The agent will make available for inspection and audit to County representatives, 
upon request, during working hours, during the duration of the contract and for a 
period of five years thereafter, all of its books and records relating to the operation 
by it of each project or business activity which is funded in whole or part with 
governmental monies, whether or not such monies are received through the 
County.  All such books and records shall be maintained at a location within Los 
Angeles County.  

 
5.1 Single Audit Requirements 

 
OMB Circular 133, "Audits of State, Local Governments and Non Profit 
Organizations" requires that certain organizations receiving federal awards, 
including pass-through awards, have annual audits.  Details are contained 
in the respective Circular. 

 
A copy of any Single Audit reports must be filed with the County within the 
timeframes prescribed by the applicable Circular. 
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6.0 SUBCONTRACTS 

 
No CONTRACTOR shall subcontract services without the prior written consent of 
the County.  
 
CONTRACTOR shall provide County with copies of all executed subcontracts and 
shall be responsible for the performance of their Subcontractors. 
 

B. INTERNAL CONTROLS 
 

Internal controls safeguard the CONTRACTOR'S assets from misappropriations, 
misstatements or misuse.  Each CONTRACTOR shall prepare necessary written 
procedures establishing internal controls for its personnel.  The CONTRACTOR shall 
instruct all of its personnel in these procedures and continuously monitor operations to 
ensure compliance with them. 
 
1.0 CASH RECEIPTS 
 

1.1 Separate Fund or Cost Center
 
All contract revenues shall be maintained in a bank account.  If revenues 
from other sources are maintained in the same bank account, revenues for 
each source must be clearly identifiable on the accounting records through 
the use of cost centers or separate accounts. 
 

1.2 Deposits
 
All checks shall be restrictively endorsed upon receipt. 
 
Cash received shall be recorded on pre-numbered receipts.  Checks shall 
be recorded on a check remittance log at the time of receipt. 
 
Cash receipts (i.e., cash and checks) totaling $500 or more shall be 
deposited within one day of receipt.  Collections of less than $500 may be 
held and secured and deposited weekly or when the total reaches $500, 
whichever occurs first. 
 
Duplicate deposit slips shall be retained and filed chronologically, and shall 
contain sufficient reference information for comparison to the Cash 
Receipts Journal (and individual receipts, if applicable). 
 

1.3 Separation of Duties
 
An employee who does not handle cash shall record all cash receipts. 
 

1.4 Bank Reconciliation
 
Bank statements should be received and reconciled by someone with no 
cash handling, check writing, or bookkeeping functions. 
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Monthly bank reconciliation should be prepared within 30 days of the bank 
statement date and reviewed by management for appropriateness and 
accuracy.  The bank reconciliation should be signed by both the preparer 
and the reviewer.  Reconciling items should be resolved timely. 
 

2.0 DISBURSEMENTS 
 

2.1 General 
 
All disbursements for expenditures, other than petty cash, shall be made by 
check. 
Blank check stock shall be secured and accounted for to preclude 
unauthorized use. 
 
Checks shall not be payable to "cash" or signed in advance.  Checks 
written to employees for reimbursement of out-of-pocket costs must be 
supported by receipts and invoices. 
 
A second signature shall be required on all checks, unless otherwise 
specified in contract. 
 
If the bookkeeper signs checks, a second signature shall be required on the 
checks, regardless of limits specified in contract. 
 
Voided checks shall be marked void with the signature block cut out.  The 
voided checks must be filed with the cancelled checks. 
 
Unclaimed or undelivered checks shall be cancelled periodically. 
 
All supporting documentation shall be referenced to check numbers and 
marked "paid" or otherwise canceled to prevent reuse or duplicate 
payments. 
 
Disbursements without adequate supporting documentation will be 
disallowed on audit. 
 

2.2 Approvals and Separation of Duties
 
Employees responsible for approving cash disbursements and/or signing of 
checks shall examine all supporting documentation at the time the checks 
are approved and signed. 
 
All disbursements, excluding petty cash purchases, shall be approved by 
persons independent of check preparation and bookkeeping activities. 
 

2.3 Petty Cash 
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A petty cash fund up to $500 may be maintained for payment of small 
incidental expenses incurred by the CONTRACTOR (e.g., postage due, 
small purchases of office supply items, etc.).  The CONTRACTOR must 
obtain written approval from the County to establish a petty cash fund 
greater than $500. 
 
Petty cash disbursements must be supported by invoices, store receipts or 
other external authenticating documents indicating the item purchased and 
the employee making the purchase.  In the event that outside (external) 
supporting documentation is not obtainable for minor disbursements (under 
$10), such as parking meters, etc., then documentation shall be considered 
as proper supporting documentation on a basis of reasonableness.  Petty 
cash disbursements should not be used as a substitute for normal 
purchasing and disbursement practices i.e., payment by check). 
 
The petty cash fund shall be maintained on an imprest basis.  A check 
should be drawn to set up the fund and to make periodic reimbursements.  
Receipts, vouchers, etc., supporting each fund replenishment must be 
bound together, filed chronologically and cross referenced to the 
reimbursement check. 
 

2.4 Credit Cards 
 

The use of credit cards, both CONTRACTOR issued credit cards and an 
employee's personal credit cards used on behalf of the CONTRACTOR, 
should be limited to purchases where normal purchasing and disbursement 
practices are not suitable. 

 
Credit cards issued in the CONTRACTOR'S name must be adequately 
protected and usage monitored to ensure that only authorized and 
necessary items are purchased. 

 
Credit card purchases should be pre-approved by CONTRACTOR 
management to ensure that they are reasonable and necessary.  

 
All credit card disbursements must be supported by original invoices, store 
receipts or other external authenticating documents indicating the item 
purchased and the employee making the purchase.  Credit card statements 
are not sufficient support for credit card purchases.

 
3.0 TIMEKEEPING 

 
3.1 Timecards 

 
Timecards or time reports must be prepared for each pay period.  
Timecards or time reports must indicate total hours worked each day by 
program and total hours charged to each of the CONTRACTOR'S 
programs.  Time estimates do not qualify as support for payroll 
expenditures and will be disallowed on audit. 
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All timecards and time reports must be signed in ink by the employee and 
the employee's supervisor to certify the accuracy of the reported time. 

 
 Personnel and Payroll Records

 
Adequate security must be maintained over personnel and payroll records 
with access restricted to authorized individuals. 

 
Personnel and payroll records should include (but not be limited to) the 
following: 

 
• Employee’s authorized salary rate 
• Employee information sheet 
• Resume and/or application 
• Proof of qualifications for the position, if required (e.g., notarized copy or 

original diploma, license, etc.) 
• Performance evaluations 
• Criminal record clearance 
• Citizenship Status 
• Benefit balances (e.g., sick time, vacation, etc.) 

  
 Benefit Balances 
 

Employee benefit balances (e.g., sick time, vacation, personal time, etc.) 
should be maintained on at least a monthly basis.  Benefit balances should 
be increased when benefit hours are earned and decreased as hours are 
used. 

 
 Limitations on Positions and Salaries 
 

The CONTRACTOR shall pay no salaries higher than those authorized in 
the contract, or the attachments thereto, except as prescribed by state or 
federal law.   

 
If an employee serves in the same or dual capacities under more than one 
Agreement or program, the employee may not charge more than 100% of 
their time to the contracts or programs taken as a whole.   

 
Salaried employees who work less than 40 hours per week shall be paid a 
salary that corresponds with the employee’s work schedule. 

 
The salary expense of salaried employees working on more than one 
Agreement or program shall be allocated to each program based on the 
ratio of the number of hours worked on each program during the pay period 
to the total number hours worked during the pay period. 
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The CONTRACTOR will make no retroactive salary adjustment for any 
employee without written approval from the County. 

 
 Separation of Duties 
 

Payroll checks should be distributed by persons not involved in 
timekeeping, preparing of payroll, or reconciling bank accounts. 

 
All employee hires and terminations, or pay rate changes, shall be 
approved by authorized persons independent of payroll functions. 

 
All employee hires and terminations, or pay rate changes shall be approved 
in writing by authorized persons independent of payroll functions. 

 
4.0 FIXED ASSETS 

 
A fixed asset is defined as an article of nonexpendable tangible personal property 
having a useful life of more than two years.  The County recommends all fixed 
assets with an acquisition cost of $5,000 or more per unit be capitalized. 
 
Acquisition cost means the net invoice unit price of an item, including the cost of 
any modifications, attachments, accessories, or auxiliary apparatus necessary to 
make it usable for the purpose for which it was acquired. 
 
4.1 Acquisition 

 
Fixed asset purchases shall be approved by the Agency’s Board of 
Directors or their authorized representative. 

 
4.2 Identification and Inventory 

 
All fixed assets purchased with Contract funds are to be used solely for the 
benefit of the Contract and should be appropriately tagged. 

 
Each CONTRACTOR shall maintain a current listing of fixed assets, 
including the item description, serial number, date of purchase, acquisition 
cost and sources of funding. 

 
An inventory of all fixed assets should be conducted at least once each 
year to ensure that all fixed assets are accounted for and maintained in 
proper working order. 

 
4.3 Security 
 

Physical security should be adequately maintained over fixed assets to 
prevent misuse and theft of County property. 

 
4.4 Property Management 
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The CONTRACTOR shall assume responsibility and accountability for the 
maintenance of all non-expandable property purchased, leased, or rented 
with Contract funds. 

 
The CONTRACTOR shall report promptly, in writing, to the County all cases 
of theft, loss, damage, or destruction of fixed assets.  The report shall 
contain at a minimum, item identification, recorded value, facts relating to 
loss, and a copy of the law enforcement report. 

 
CONTRACTOR shall dispose of or return to the County all fixed assets, in 
accordance with their Contract. 

 
5.0 BONDING  
 

All officers, employees, and agents who handle cash or have access to the agent's 
funds shall be bonded. 

 
C. COST PRINCIPLES  
 

1.0 POLICY 
 

It is the intent of the COUNTY to provide funds for the purpose of CONTRACTOR 
providing services required by the Agreement.  CONTRACTOR shall use these 
funds on actual expenses in an economical and efficient manner and ensure they 
are reasonable, proper and necessary costs of providing services and are 
allowable in accordance with the applicable OMB Circular. 
 
1.1. Limitations on Expenditures of Program Funds 

    
CONTRACTOR shall comply with the Agreement and the applicable OMB 
Circular.  The Circular defines direct and indirect costs, discusses allowable 
cost allocation procedures and the development of Indirect Cost Rates, and 
specifically addresses the allowability of a variety of different costs. 

 
 If a CONTRACTOR is unsure of the allowability of any particular type of 

cost or individual cost, the CONTRACTOR should request advance written 
approval from the County prior to incurring the cost. 

 
1.2 Expenses Incurred Outside the Agreement Period 

 
Expenses charged against program funds may not be incurred prior to the 
effective date of the Agreement or subsequent to the Agreement 
termination date. 

 
1.3 Budget Limitation 

 
Expenses may not exceed the maximum limits shown on the contract 
budget. 
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1.4 Unspent Funds 

 
The County will determine the disposition of unspent program funds upon 
termination of the contract. 

 
1.5  Necessary, Proper and Reasonable 

 
Only those expenditures that are necessary, proper and reasonable to carry 
out the purposes and activities of the Program are allowable. 

 
2.0 ALLOCATION OF COST POOLS 
 

For CONTRACTORS that provide services in addition to the services required 
under contract, the CONTRACTOR shall allocate expenditures that benefit 
programs or funding sources on an equitable basis. 

 
In accordance with the applicable OMB Circular, agencies shall define their 
allocable costs as either direct or indirect costs (as defined below) and allocate 
each cost using the basis most appropriate and feasible. 

  
The CONTRACTOR shall maintain documentation related to the allocation of 
expenses (e.g., timecards, time summaries, square footage measurements, 
number of employees, etc.). 

 
Under no circumstances shall allocated costs be charged to an extent greater than 
100% of actual costs or the same cost be charged both directly and indirectly. 

 
2.1  Direct Costs 
  

Direct costs are those costs that can be identified specifically with a 
particular final cost objective (i.e., a particular program, service, or other 
direct activity of an organization).  Examples of direct costs include salaries 
and benefits of employees working on the program, supplies and other 
items purchased specifically for the program, costs related to space used 
by employees working on the program, etc. 

 
For all employees, other than general and administrative, the hours spent 
on each program (activity) should be recorded on employees' timecards 
and the payroll expense should be treated as direct charges and distributed 
on the basis of recorded hours spent on each program. 

 
Joint costs (i.e., costs that benefit more than one program or activity) which 
can be distributed in reasonable proportion to the benefits received may 
also be direct costs. 

 
 Examples of bases for allocating joint costs as direct costs:  
 

• Number of direct hours spent on each program 
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• Number of employees in each program 
• Square footage occupied by each program 
• Other equitable methods of allocation  

 
 2.2 Indirect Costs

 
Indirect costs are those costs that have been incurred for common or joint 
objectives and cannot be readily identified with a particular final cost 
objective.  Examples of indirect costs include salaries, employee benefits, 
supplies, and other costs related to general administration of the 
organization, depreciation and use allowances, and the salaries and 
expenses of executive officers, personnel administration, and accounting. 

 
 Examples of bases for allocating indirect costs:  

 
• Total direct salaries and wages 
• Total direct costs (excluding capital expenditures and other distorting 

items such as Subcontractor payments) 
 

2.3 Acceptable Indirect Cost Allocation Methods
 

OMB Circulars describe the following allowable methods for allocating 
indirect costs:  
 
• Simplified allocation method 
• Direct allocation method 
• Multiple allocation base method 
• Negotiated indirect cost rate 

 
 Simplified Allocation Method

 
This method can be used when an organization's major functions benefit 
from its indirect costs to approximately the same degree.  Using this 
method, all allocable costs are considered indirect costs and an indirect 
cost rate is determined by dividing total allowable indirect costs by an 
equitable distribution base. 

 
  Example 
 
  Agency-wide indirect costs $250,000 
  Less: Capital expenditures 10,000  
   
  Allocable indirect costs 240,000 
  Total agency-wide indirect salaries $1,000,000 
 
  Indirect cost rate ($240,000/$1,000,000) 24% 
  Program direct salaries $100,000 
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  Program indirect costs (24% x $100,000) $24,000 
 
  Direct Allocation Method
 

This method can also be used when an organization's major functions 
benefit from its indirect costs to approximately the same degree.  Using this 
method, all costs except general administration and general expenses are 
treated as direct costs.  Joint costs for depreciation, rental, facilities 
maintenance, telephone, and other similar expenses are prorated 
individually to each direct activity on a basis appropriate for that type of 
cost. 

 
The remaining costs, which consist exclusively of general administration 
and general expenses are then allocated using the simplified allocation 
method previously discussed. 

 
  Multiple Base Allocation Method 
 

This method can be used when an organization's major functions benefit 
from its indirect costs in varying degrees.  Using this method, indirect costs 
are grouped to permit allocation of each grouping on the basis of the 
benefits provided to the major functions.  Each grouping is then allocated 
individually using the basis most appropriate for the grouping being 
allocated. 

 
2.4 Cost Allocation Plan 
 

If the CONTRACTOR has a negotiated indirect cost rate approved by a 
federal agency, it shall submit a copy of the approval letter when requested 
by County. 

 
If the CONTRACTOR does not have a negotiated indirect cost rate, 
CONTRACTOR shall submit an annual Agency-wide Cost Allocation Plan 
when requested by County.  The Cost Allocation Plan shall be prepared in 
accordance with County instructions and the applicable OMB Circular and 
include the following information: 

 
1. CONTRACTOR general accounting policies: 
 

• Basis of accounting (cash or accrual) 
• Fiscal year 
• Method for allocating indirect costs (simplified, direct, multiple, 

negotiated rate) 
• Indirect cost rate allocation base 

 
2. Identify the CONTRACTOR’S direct and indirect costs (by category) 

and describe the cost allocation methodology for each category. 
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3. Signature of CONTRACTOR management certifying the accuracy of 

the plan. 
 

Negotiated Indirect Cost Rates
 

Agencies have the option of negotiating an indirect cost rate or rates for use on all 
their Federal programs.  The CONTRACTOR must submit a cost allocation plan to 
the federal agency providing the most funds to the organization.  The approved 
indirect cost rate is then applied to the total approved direct cost base. 

 
If CONTRACTOR has a federally approved indirect cost rate, CONTRACTOR 
shall submit a copy of the approval letter to COUNTY upon request. 

 
D. UNALLOWABLE COSTS 

 
OMB Circulars address the allowability of a variety of different costs.  For all costs, there 
are certain restrictions and limitations; however, the following costs are not allowable 
under any circumstances: 
 
• Bad debts 
• Contingency provisions 
• Contributions and donations 
• Fines and penalties 
• Fundraising activities 
• Interest expense (unless expressly allowed by Federal guidelines) 
• Losses on other awards 

 
E. OVERPAYMENTS 
 

If upon audit, or at any time during the Agreement year, it is determined that invoices 
submitted to the County and used as a basis for payments to the CONTRACTOR were 
inaccurate, County shall determine the total overpayment and require the 
CONTRACTOR to repay County.  The County may withhold payments from 
CONTRACTOR'S future payments for any amounts not returned to the COUNTY or 
credited to the Contract unless otherwise prohibited by State or federal regulations. 
 

F. MISCELLANEOUS REQUIREMENTS 
 

1.0 INSURANCE 
 

CONTRACTOR is responsible for securing and maintaining insurance coverage as 
required by the Agreement.  CONTRACTOR must notify County when insurance is 
revoked, reduced to a level or coverage less than required, or otherwise made 
ineffective. 
 
Insurance shall include an endorsement naming the COUNTY as an additional 
insured. 
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2.0 ACTIVITY 

 
No funds, materials, property, or services contributed to the COUNTY or the 
CONTRACTOR under this Agreement shall be used in the performance of any 
political activity, the election of any candidate, or the defeat of any candidate for 
public office. 
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ATTACHMENT G ATTACHMENT F 

 
 

What Is the EIC? 
The EIC is a refundable tax credit for certain workers. 
A change to note. Workers cannot claim the EIC if their 
2002 investment income (such as interest and dividends) 
is over $2,550. 
 
Which Employees Must I Notify About the EIC? 
You must notify each employee who worked for you at 
any time during the year and from whom you did not 
withhold income tax. However, you do not have to notify 
any employee who claimed exemption from withholding 
on Form W-4, Employee’s Withholding Allowance 
Certificate. 
Note: You are encouraged to notify each employee 
whose wages for 2002 are less than $34,178 that he or 
she may be eligible for the EIC. 
 
How and When Must I Notify My Employees? 
You must give the employee one of the following: 
● The IRS Form W-2, Wage and Tax Statement, which 
has 
the required information about the EIC on the back of 
Copy B. 
● A substitute Form W-2 with the same EIC information on 
the back of the employee’s copy that is on Copy B of the 
IRS Form W-2. 
● Notice 797, Possible Federal Tax Refund Due to the 
Earned Income Credit (EIC). 
● Your written statement with the same wording as 
Notice 797. 

If you are required to give Form W-2 and do so on time, 
no further notice is necessary if the Form W-2 has the 
required information about the EIC on the back of the 
employee’s copy. If a substitute Form W-2 is given on 
time but does not have the required information, you must 
notify the employee within 1 week of the date the 
substitute Form W-2 is given. If Form W-2 is required but 
is not given on time, you must give the employee Notice 
797 or your written statement by the date Form W-2 is 
required to be given. If Form W-2 is not required, you 
must notify the employee by February 7, 2003. 
 

You must hand the notice directly to the employee or send 
it by First-Class Mail to the employee’s last known address. 
You will not meet the notification requirements by posting 
Notice 797 on an employee bulletin board or sending it 
through office mail. However, you may want to post the 
notice to help inform all employees of the EIC. You can get 
copies of the notice by calling 1-800-829-3676, or from the 
IRS Web Site at  www.irs.gov. 
 
How Will My Employees Know If They Can 
Claim the EIC? 
The basic requirements are covered in Notice 797. For more 
detailed information, the employee needs to see the 2002 
instructions for Form 1040, 1040A, 1040EZ, or Pub. 596, 
Earned Income Credit (EIC). 
 
How Do My Employees Claim the EIC? 
Notice 1015 
(Rev. 11-2002) 
Eligible employees claim the EIC on their 2002 tax return. 
Even employees who have no tax withheld from their pay or 
owe no tax can claim the EIC and get a refund, but they must 
file a tax return to do so. For example, if an employee has no 
tax withheld in 2002 and owes no tax but is eligible for a 
credit of $791, he or she must file a 2002 tax return to get the 
$791 refund. 
 
How Do My Employees Get Advance EIC 
Payments? 
Eligible employees who expect to have a qualifying child for 
2003 can get part of the credit with their pay during the year 
by giving you a completed Form W-5, Earned Income Credit 
Advance Payment Certificate. You must include advance 
EIC payments with wages paid to these employees, but the 
payments are not wages and are not subject to payroll taxes. 
Generally, the payments are made from withheld income, 
social security, and Medicare taxes. For details, see Pub. 15, 
Employer’s Tax Guide. 

 
 
 
 
 
 

Cat. No. 20599I 
 

 

 



ATTACHMENT G 

 

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM 
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION  

  

TThhee  CCoouunnttyy’’ss  ssoolliicciittaattiioonn  ffoorr  tthhiiss  CCoonnttrraacctt  iiss  ssuubbjjeecctt  ttoo  tthhee  CCoouunnttyy  ooff  LLooss  AAnnggeelleess  CCoonnttrraaccttoorr  EEmmppllooyyeeee  JJuurryy  SSeerrvviiccee  
PPrrooggrraamm  ((PPrrooggrraamm)),,  LLooss  AAnnggeelleess  CCoouunnttyy  CCooddee,,  CChhaapptteerr  22..220033..    All  proposers,  whether  a  contractor  or  subcontractor,  must  All proposers, whether a contractor or subcontractor, must
complete  this  form  to  either  certify  compliance  or  request  an  exception  from  the  Program  requirementscomplete this form to either certify compliance or request an exception from the Program requirements..    UUppoonn  rreevviieeww  ooff  tthhee  
ssuubbmmiitttteedd  ffoorrmm,,  tthhee  CCoouunnttyy  ddeeppaarrttmmeenntt  wwiillll  ddeetteerrmmiinnee,,  iinn  iittss  ssoollee  ddiissccrreettiioonn,,  wwhheetthheerr  tthhee  pprrooppoosseerr  iiss  eexxcceepptteedd  ffrroomm  tthhee  
PPrrooggrraamm..  
  

CCoommppaannyy  NNaammee::  

CCoommppaannyy  AAddddrreessss::  

CCiittyy::                                                                                                                                SSttaattee::                                                                                          ZZiipp  CCooddee::  

TTeelleepphhoonnee  NNuummbbeerr::  

SSoolliicciittaattiioonn  FFoorr  ________________________  SSeerrvviicceess::  
  
IIff  yyoouu  bbeelliieevvee  tthhee  JJuurryy  SSeerrvviiccee  PPrrooggrraamm  ddooeess  nnoott  aappppllyy  ttoo  yyoouurr  bbuussiinneessss,,  cchheecckk  tthhee  aapppprroopprriiaattee  bbooxx  iinn  PPaarrtt  II  
((aattttaacchh  ddooccuummeennttaattiioonn  ttoo  ssuuppppoorrtt  yyoouurr  ccllaaiimm));;  oorr,,  ccoommpplleettee  PPaarrtt  IIII  ttoo  cceerrttiiffyy  ccoommpplliiaannccee  wwiitthh  tthhee  PPrrooggrraamm..    
WWhheetthheerr  yyoouu  ccoommpplleettee  PPaarrtt  II  oorr  PPaarrtt  IIII,,  pplleeaassee  ssiiggnn  aanndd  ddaattee  tthhiiss  ffoorrmm  bbeellooww..  
  
Part  I:    Jury  Service  Program  is  Not  Applicable  to  My  BusinessPart I: Jury Service Program is Not Applicable to My Business  
  

  MMyy  bbuussiinneessss  ddooeess  nnoott  mmeeeett  tthhee  ddeeffiinniittiioonn  ooff  ““ccoonnttrraaccttoorr,,””  aass  ddeeffiinneedd  iinn  tthhee  PPrrooggrraamm,,  aass  iitt  hhaass  nnoott  rreecceeiivveedd  
aann  aaggggrreeggaattee  ssuumm  ooff  $$5500,,000000  oorr  mmoorree  iinn  aannyy  1122--mmoonntthh  ppeerriioodd  uunnddeerr  oonnee  oorr  mmoorree  CCoouunnttyy  ccoonnttrraaccttss  oorr  ssuubbccoonnttrraaccttss  ((tthhiiss  
eexxcceeppttiioonn  iiss  nnoott  aavvaaiillaabbllee  iiff  tthhee  ccoonnttrraacctt  iittsseellff  wwiillll  eexxcceeeedd  $$5500,,000000))..    II  uunnddeerrssttaanndd  tthhaatt  tthhee  eexxcceeppttiioonn  wwiillll  bbee  lloosstt  aanndd  II  mmuusstt  
ccoommppllyy  wwiitthh  tthhee  PPrrooggrraamm  iiff  mmyy  rreevveennuueess  ffrroomm  tthhee  CCoouunnttyy  eexxcceeeedd  aann  aaggggrreeggaattee  ssuumm  ooff  $$5500,,000000  iinn  aannyy  1122--mmoonntthh  ppeerriioodd..  
  

  MMyy  bbuussiinneessss  iiss  aa  ssmmaallll  bbuussiinneessss  aass  ddeeffiinneedd  iinn  tthhee  PPrrooggrraamm..    IItt  11))  hhaass  tteenn  oorr  ffeewweerr  eemmppllooyyeeeess;;  andand,,  22))  hhaass  
aannnnuuaall  ggrroossss  rreevveennuueess  iinn  tthhee  pprreecceeddiinngg  ttwweellvvee  mmoonntthhss  wwhhiicchh,,  iiff  aaddddeedd  ttoo  tthhee  aannnnuuaall  aammoouunntt  ooff  tthhiiss  ccoonnttrraacctt,,  aarree  $$550000,,000000  
oorr  lleessss;;  andand,,  33))  iiss  nnoott  aann  aaffffiilliiaattee  oorr  ssuubbssiiddiiaarryy  ooff  aa  bbuussiinneessss  ddoommiinnaanntt  iinn  iittss  ffiieelldd  ooff  ooppeerraattiioonn,,  aass  ddeeffiinneedd  bbeellooww..    II  
uunnddeerrssttaanndd  tthhaatt  tthhee  eexxcceeppttiioonn  wwiillll  bbee  lloosstt  aanndd  II  mmuusstt  ccoommppllyy  wwiitthh  tthhee  PPrrooggrraamm  iiff  tthhee  nnuummbbeerr  ooff  eemmppllooyyeeeess  iinn  mmyy  bbuussiinneessss  
aanndd  mmyy  ggrroossss  aannnnuuaall  rreevveennuueess  eexxcceeeedd  tthhee  aabboovvee  lliimmiittss..  
    
““DDoommiinnaanntt  iinn  iittss  ffiieelldd  ooff  ooppeerraattiioonn””  mmeeaannss  hhaavviinngg  mmoorree  tthhaann  tteenn  eemmppllooyyeeeess  aanndd  aannnnuuaall  ggrroossss  rreevveennuueess  iinn  tthhee  pprreecceeddiinngg  
ttwweellvvee  mmoonntthhss,,  wwhhiicchh,,  iiff  aaddddeedd  ttoo  tthhee  aannnnuuaall  aammoouunntt  ooff  tthhee  ccoonnttrraacctt  aawwaarrddeedd,,  eexxcceeeedd  $$550000,,000000..  
  
““AAffffiilliiaattee  oorr  ssuubbssiiddiiaarryy  ooff  aa  bbuussiinneessss  ddoommiinnaanntt  iinn  iittss  ffiieelldd  ooff  ooppeerraattiioonn””  mmeeaannss  aa  bbuussiinneessss  wwhhiicchh  iiss  aatt  lleeaasstt  2200  ppeerrcceenntt  
oowwnneedd  bbyy  aa  bbuussiinneessss  ddoommiinnaanntt  iinn  iittss  ffiieelldd  ooff  ooppeerraattiioonn,,  oorr  bbyy  ppaarrttnneerrss,,  ooffffiicceerrss,,  ddiirreeccttoorrss,,  mmaajjoorriittyy  ssttoocckkhhoollddeerrss,,  oorr  tthheeiirr  
eeqquuiivvaalleenntt,,  ooff  aa  bbuussiinneessss  ddoommiinnaanntt  iinn  tthhaatt  ffiieelldd  ooff  ooppeerraattiioonn..  
  

  MMyy  bbuussiinneessss  iiss  ssuubbjjeecctt  ttoo  aa  CCoolllleeccttiivvee  BBaarrggaaiinniinngg  AAggrreeeemmeenntt  ((aattttaacchh  aaggrreeeemmeenntt))  tthhaatt  eexxpprreessssllyy  pprroovviiddeess  
tthhaatt  iitt  ssuuppeerrsseeddeess  aallll  pprroovviissiioonnss  ooff  tthhee  PPrrooggrraamm..  

OORR  
Part  II:    Certification  of  CompliancePart II: Certification of Compliance  
  

  MMyy  bbuussiinneessss  hashas  aanndd  aaddhheerreess  ttoo  aa  wwrriitttteenn  ppoolliiccyy  tthhaatt  pprroovviiddeess,,  oonn  aann  aannnnuuaall  bbaassiiss,,  nnoo  lleessss  tthhaann  ffiivvee  ddaayyss  ooff  
rreegguullaarr  ppaayy  ffoorr  aaccttuuaall  jjuurryy  sseerrvviiccee  ffoorr  ffuullll--ttiimmee  eemmppllooyyeeeess  ooff  tthhee  bbuussiinneessss  wwhhoo  aarree  aallssoo  CCaalliiffoorrnniiaa  rreessiiddeennttss,,  oorr  mmyy  ccoommppaannyy  
will  havewill have  aanndd  aaddhheerree  ttoo  ssuucchh  aa  ppoolliiccyy  pprriioorr  ttoo  aawwaarrdd  ooff  tthhee  ccoonnttrraacctt..  
  
II  ddeeccllaarree  uunnddeerr  ppeennaallttyy  ooff  ppeerrjjuurryy  uunnddeerr  tthhee  llaawwss  ooff  tthhee  SSttaattee  ooff  CCaalliiffoorrnniiaa  tthhaatt  tthhee  iinnffoorrmmaattiioonn  ssttaatteedd  aabboovvee  iiss  ttrruuee  aanndd  
ccoorrrreecctt..  

PPrriinntt  NNaammee::  TTiittllee::  

SSiiggnnaattuurree::  DDaattee::  



ATTACHMENT G 

 

 
“Contractor Employee Jury Service” 

 
Los Angeles County Code Sections 2.203.010 through 2.203.090 

 
2.203.010 Findings. 
 
The board of supervisors makes the following findings. The county of Los Angeles allows its permanent, 
full-time employees unlimited jury service at their regular pay. Unfortunately, many businesses do not 
offer or are reducing or even eliminating compensation to employees who serve on juries. This creates a 
potential financial hardship for employees who do not receive their pay when called to jury service, and 
those employees often seek to be excused from having to serve. Although changes in the court rules 
make it more difficult to excuse a potential juror on grounds of financial hardship, potential jurors continue 
to be excused on this basis, especially from longer trials. This reduces the number of potential jurors and 
increases the burden on those employers, such as the county of Los Angeles, who pay their permanent, 
full-time employees while on juror duty. For these reasons, the county of Los Angeles has determined 
that it is appropriate to require that the businesses with which the county contracts possess reasonable 
jury service policies. (Ord. 2002-0015 § 1 (part), 2002). 
 
2.203.020 Definitions. 
 
The following definitions shall be applicable to this chapter: 
 
AA..  ““CCoonnttrraaccttoorr””  mmeeaannss  aa  ppeerrssoonn,,  ppaarrttnneerrsshhiipp,,  ccoorrppoorraattiioonn  oorr  ootthheerr  eennttiittyy  wwhhiicchh  hhaass  aa  ccoonnttrraacctt  wwiitthh  tthhee  

ccoouunnttyy  oorr  aa  ssuubbccoonnttrraacctt  wwiitthh  aa  ccoouunnttyy  ccoonnttrraaccttoorr  aanndd  hhaass  rreecceeiivveedd  oorr  wwiillll  rreecceeiivvee  aann  aaggggrreeggaattee  ssuumm  ooff  
$$5500,,000000  oorr  mmoorree  iinn  aannyy  1122--mmoonntthh  ppeerriioodd  uunnddeerr  oonnee  oorr  mmoorree  ssuucchh  ccoonnttrraaccttss  oorr  ssuubbccoonnttrraaccttss..  

 
BB..  ““EEmmppllooyyeeee””  mmeeaannss  aannyy  CCaalliiffoorrnniiaa  rreessiiddeenntt  wwhhoo  iiss  aa  ffuullll--ttiimmee  eemmppllooyyeeee  ooff  aa  ccoonnttrraaccttoorr  uunnddeerr  tthhee  llaawwss  

ooff  CCaalliiffoorrnniiaa..  
  
CC..  ““CCoonnttrraacctt””  mmeeaannss  aannyy  aaggrreeeemmeenntt  ttoo  pprroovviiddee  ggooooddss  ttoo,,  oorr  ppeerrffoorrmm  sseerrvviicceess  ffoorr  oorr  oonn  bbeehhaallff  ooff,,  tthhee  

ccoouunnttyy..  
  
DD..  ““FFuullll  ttiimmee””  mmeeaannss  4400  hhoouurrss  oorr  mmoorree  wwoorrkkeedd  ppeerr  wweeeekk,,  oorr  aa  lleesssseerr  nnuummbbeerr  ooff  hhoouurrss  iiff  tthhee  lleesssseerr  

nnuummbbeerr  iiss  aa  rreeccooggnniizzeedd  iinndduussttrryy  ssttaannddaarrdd  aass  ddeetteerrmmiinneedd  bbyy  tthhee  cchhiieeff  aaddmmiinniissttrraattiivvee  ooffffiicceerr..  
  
EE..  ““CCoouunnttyy””  mmeeaannss  tthhee  CCoouunnttyy  ooff  LLooss  AAnnggeelleess  oorr  aannyy  ppuubblliicc  eennttiittiieess  ffoorr  wwhhiicchh  tthhee  BBooaarrdd  ooff  SSuuppeerrvviissoorrss  

iiss  tthhee  ggoovveerrnniinngg  bbooddyy..    ((OOrrdd..    22000022--00001155§§  11  ((ppaarrtt)),,  22000022))..  
 
 
2.203.030 Applicability. 
 
This chapter shall apply to contractors who enter into contracts that commence two or more months after 
the effective date of this chapter. This chapter shall also apply to contractors with existing contracts, 
which are extended into option years that commence two or more months after the effective date of this 
chapter. (Ord. 2002-0015 § 1 (part), 2002) 
 
2.203.040 Contractor Jury Service Policy. 
 
A contractor shall have and adhere to a written policy that provides that its employees shall receive from 
the contractor, on an annual basis, no less than five days of regular pay for actual jury service. The policy 
may provide that employees deposit any fees received for such jury service with the contractor or that the 
contractor deduct from the employees’ regular pay the fees received for jury service. (Ord. 2002-0015 § 1 
(part), 2002).   



 
2.203.050 Other Provisions. 
 
A. Administration. The chief administrative officer shall be responsible for the administration of this chapter. The 

chief administrative officer may, with the advice of county counsel, issue interpretations of the provisions of 
this chapter and shall issue written instructions on the implementation and ongoing administration of this 
chapter. Such instructions may provide for the delegation of functions to other county departments. 

 
B. CCoommpplliiaannccee  CCeerrttiiffiiccaattiioonn..  AAtt  tthhee  ttiimmee  ooff  sseeeekkiinngg  aa  ccoonnttrraacctt,,  aa  ccoonnttrraaccttoorr  sshhaallll  cceerrttiiffyy  ttoo  tthhee  ccoouunnttyy  tthhaatt  iitt  hhaass  

aanndd  aaddhheerreess  ttoo  aa  ppoolliiccyy  ccoonnssiisstteenntt  wwiitthh  tthhiiss  cchhaapptteerr  oorr  wwiillll  hhaavvee  aanndd  aaddhheerree  ttoo  ssuucchh  aa  ppoolliiccyy  pprriioorr  ttoo  aawwaarrdd  ooff  
tthhee  ccoonnttrraacctt..  ((OOrrdd..  22000022--00001155  §§  11  ((ppaarrtt)),,  22000022)) 

 
2.203.060 Enforcement and Remedies. 
 
For a contractor’s violation of any provision of this chapter, the county department head responsible for 
administering the contract may do one or more of the following: 
 
1. Recommend to the board of supervisors the termination of the contract; and/or, 
 
2. Pursuant to chapter 2.202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 (part), 2002) 

 
2.203.070. Exceptions. 

 
A. Other Laws. This chapter shall not be interpreted or applied to any contractor or to any employee in a manner 

inconsistent with the laws of the United States or California. 
 
B. Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining agreement that 

expressly so provides. 
 
C. Small Business. This chapter shall not be applied to any contractor that meets all of the following: 
 

Has ten or fewer employees during the contract period; and, 
 

Has annual gross revenues in the preceding twelve months which, if added to the annual amount of the 
contract awarded, are less than $500,000; and, 
 

Is not an affiliate or subsidiary of a business dominant in its field of operation. 
 
“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the 
preceding twelve months, which, if added to the annual amount of the contract awarded, exceed $500,000. 
 
“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 20 
percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority 
stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-0015 § 1 (part), 2002) 
 
2.203.090. Severability. 
 
If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining provisions shall 
remain in full force and effect. (Ord. 2002-0015 § 1 (part), 2002). 
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ATTACHMENT I 
 

ADMINISTRATION OF CONTRACT 
CONTRACTOR’S ADMINISTRATION 

 
CONTRACTOR’S NOTICES SHALL BE SENT TO CONTRACTOR’S CORPORATE 
ADDRESS. PLEASE ENTER YOUR ORGANIZATION’S CORPORATE ADDRESS AS 
INDICATED ON THE ORGANIZATION’S CERTIFIED STATEMENT OF INFORMATION. THE 
DESIGNATED CONTACT PERSON WILL RECEIVE ALL CORRESPONDENCE RELATED TO 
THIS CONTRACT.  
 
Organization 
Name: 

 

Contact Person:  
 Address 

City, State, Zip:  
Telephone:  
Facsimile:  
E-Mail Address:  
 

CONTRACTOR’S AUTHORIZED OFFICIAL(S) 
(Individuals authorized by the Board to bind Contractor in a Contract with the County) 

Name:  
Title:  

 Address: 
 

Telephone:  
Facsimile:  
E-Mail Address:  

 
Name:  
Title:  

 Address: 
 

Telephone:  
Facsimile:  
E-Mail Address:  

 
 
 
 

 



                                   

 
 

IF THERE ARE ANY CHANGES, A NEW CERTIFIED SOI MUST BE SUBMITTED TO: 
   DCFS Contracts Administration 

Attn: Contracts Manager 
   425 Shatto Place, Room 400 
  Los Angeles, CA 90020 
 
 
 
I hereby certify that the above information is correct. If any changes occur an updated 
Contractor’s Administration Form and a new certified Statement of Information will be submitted 
to DCFS Contracts Administration at the above address. 
 
 
 
 
 
Print Name of Individual Authorized to Bind Contractor in a Contract with the County 
 
 
 
 
Signature of Individual Authorized to Bind Contractor in a Contract with the County 
 
 
 
Date 
 
 

 



                                   

ATTACHMENT J 
ADMINISTRATION OF CONTRACT 

COUNTY’S ADMINISTRATION 
 

 
CONTRACT NO. 

 

 
COUNTY PROGRAM DIRECTOR: 
Name: Rhelda Shabazz 
Title: Division Chief 

Youth Development Services Division Address: 
3530 Wilshire Blvd., 4th floor LA 90010 

Telephone: (213) 351-0102 
Facsimile: (213) 637-0042 
E-Mail Address: shabar@dcfs.lacounty.gov 
 
COUNTY PROGRAM MANAGER:   
Name: Bedrae Davis 
Title: Children Services Administrator II 

3530 Wilshire Blvd., 4th floor Address: 
LA 90010 

Telephone: (213) 351-0239 
Facsimile: (213) 637-0042 
E-Mail Address: davisb@dcfs.lacounty.gov 
 
COUNTY CONTRACT PROGRAM MONITOR: 
Name: Bedrae Davis 
Title: Children Services Administrator II 

3530 Wilshire Blvd., 4th floor Address: 
LA 90010 

Telephone: (213) 351-0239 
Facsimile: (213) 637-0042 
E-Mail Address: davisb@dcfs.lacounty.gov 
 
 

 



 

ATTACHMENT K 

CHARITABLE CONTRIBUTIONS CERTIFICATION 
 
 
               
Company Name 
 
               
Address 
 
               
Internal Revenue Service Employer Identification Number 
 
               
California Registry of Charitable Trusts “CT” number (if applicable) 
 
 
The Nonprofit Integrity Act (S8 1262, Chapter 919) added requirements to California's 
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those 
receiving and raising charitable contributions.  
 
 

CERTIFICATION YES NO 
Proposer or Contractor has examined its activities and determined that 
it does not now receive or raise charitable contributions regulated under 
California's Supervision of Trustees and Fundraisers for Charitable 
Purposes Act. If Proposer engages in activities subjecting it to those 
laws during the term of a County contract, It will timely comply with them 
and provide County a copy of its initial registration with the California 
State Attorney General's Registry of Charitable Trusts when filed. 
 

 
 

(     ) 

 
 

(     ) 

OR   
 
Proposer or Contractor is registered with the California Registry of 
Charitable Trusts under the CT number listed above and is in 
compliance with its registration and reporting requirements under 
California law. Attached is a copy of its most recent filing with the 
Registry of Charitable Trusts as required by Title 11 California Code of 
Regulations, sections 300-301 and Government Code sections 12585-
12586. 

 
(     ) 

 
(     ) 

 
 
               
Signature            Date 
 
               
Name and Title (please type or print) 
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AGREEMENT 

 
CONTRACTOR’S OBLIGATIONS UNDER HIPAA 

 
Under this Contract, CONTRACTOR provides services to COUNTY and CONTRACTOR 
receives, has access to, and/or creates Protected Health Information, as defined below, in order 
to provide those services.  COUNTY is subject to the Administrative Simplification requirements 
of the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) and 
regulations promulgated under HIPAA, including the “Standards for Privacy of Individually 
Identifiable Health Information” which are located in Title 45 of the Code of Federal Regulations, 
Parts 160 and 164 (“Privacy Regulations”).  The Privacy Regulations mandate certain 
protections for the privacy and security of Protected Health Information.  The Privacy 
Regulations also require COUNTY to enter into an agreement with CONTRACTOR in order to 
obtain satisfactory assurance from CONTRACTOR that CONTRACTOR will appropriately 
safeguard the Protected Health Information.  Disclosure to or use of Protected Health 
Information by CONTRACTOR is prohibited if such an agreement is not in place.  Therefore, the 
parties agree to the terms of this Attachment L. 
 
1.0 DEFINITIONS 

 
1.1 “Disclose” and “Disclosure” mean, with respect to Protected Health Information, the 

release, transfer, provision of access to, or divulging in any other manner of Protected 
Health Information outside CONTRACTOR’s internal operations, or to other than its 
employees. 

 
1.2 “Individual” means the person who is the subject of Protected Health Information, and 

shall include a person who qualifies as a personal representative in accordance with 45 
C.F.R. § 164.502(g). 

 
1.3 “Protected Health Information” has the same meaning as the term “protected health 

information” in 45 C.F.R. § 164.501, limited to the information created or received by 
CONTRACTOR from or on behalf of COUNTY.  Protected Health Information includes 
information that (i) relates to the past, present or future physical or mental health or 
condition of an Individual; the provision of health care to an Individual, or the past, 
present or future payment for the provision of health care to an Individual; (ii) identifies 
the Individual (or for which there is a reasonable basis for believing that the information 
can be used to identify the Individual); and (iii) is received by CONTRACTOR from or on 
behalf of COUNTY, or is created by CONTRACTOR, or is made accessible to 
CONTRACTOR by COUNTY. 

 
1.4 “Required By Law” means a mandate contained in law that compels an entity to make a 

Use or Disclosure of Protected Health Information and that is enforceable in a court of 
law.  Required by law includes, but is not limited to, court orders and court-ordered 
warrants; subpoenas or summons issued by a court, grand jury, a governmental or tribal 
inspector general, or any administrative body authorized to require the production of  

 



 

information; a civil or an authorized investigative demand; Medicare conditions of 
participation with respect to health care providers participating in the program; and 
statutes or regulations that require the production of information, including statutes or 
regulations that require such information if payment is sought under a government 
program providing benefits. 

 
1.5 “Services” has the same meaning as in this Contract. 
 
1.6 “Use” or “Uses” mean, with respect to Protected Health Information, the sharing, 

employment, application, utilization, examination or analysis of such Information within 
CONTRACTOR’s internal operations. 

 
1.7 Terms used, but not otherwise defined, in this Contract shall have the same meaning as 

those terms in the Privacy Regulations. 
 
2.0 OBLIGATIONS OF CONTRACTOR 
 
2.1 Permitted Uses and Disclosures of Protected Health Information.  CONTRACTOR: 
 

(a) shall Use and Disclose Protected Health Information as necessary to perform the Services, 
and as provided in Sub-sections 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 of this Attachment L; 

 
(b) shall Disclose Protected Health Information to COUNTY upon request; 
 
(c) may, as necessary for the proper management and administration of its business or to carry 

out its legal responsibilities: 
 

(i) Use Protected Health Information; and  
 

(ii) Disclose Protected Health Information if the Disclosure is required by Law. 
 

CONTRACTOR shall not Use or Disclose Protected Health Information for any other 
purpose. 

 
2.2 Adequate Safeguards for Protected Health Information.  CONTRACTOR warrants that it 

shall implement and maintain appropriate safeguards to prevent the Use or Disclosure of 
Protected Health Information in any manner other than as permitted by this Contract.  
CONTRACTOR agrees to limit the Use and Disclosure of Protected Health Information to 
the minimum necessary in accordance with the Privacy Regulation’s minimum necessary 
standard. 

 
2.3 Reporting Non-Permitted Use or Disclosure.  CONTRACTOR shall report to COUNTY 

each Use or Disclosure that is made by CONTRACTOR, its employees, representatives, 
agents or subcontractors, but is not specifically permitted by this Contract.  The initial 
report shall be made by telephone call to the appropriate Department, within forty-eight 
(48) hours from the time the CONTRACTOR first becomes aware of the non-permitted 
Use or Disclosure, as follows: 
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Chief Information Office Privacy Officer 
213-974-2166 
 
The initial telephone report shall be followed by a full written report no later than ten (10) 
business days from the date the CONTRACTOR becomes aware of the non-permitted 
Use or Disclosure, and shall be sent to COUNTY’S Chief Information Privacy Officer at: 
 
Chief Information Privacy Officer 
Kenneth Hahn Hall of Administration 
500 West Temple Street 
Suite 493 
Los Angeles, CA 90012 

 
2.4 Mitigation of Harmful Effect.  CONTRACTOR agrees to mitigate, to the extent practicable, 

any harmful effect that is known to CONTRACTOR of a Use or Disclosure of Protected 
Health Information by CONTRACTOR in violation of the requirements of this Contract. 

 
2.5. Availability of Internal Practices, Books and Records to Government Agencies.  

CONTRACTOR agrees to make its internal practices, books and records relating to the 
Use and Disclosure of Protected Health Information available to the Secretary of the 
federal Department of Health and Human Services for purposes of determining 
COUNTY’S compliance with the Privacy Regulations.  CONTRACTOR shall immediately 
notify COUNTY of any requests made by the Secretary and provide COUNTY with copies 
of any documents produced in response to such request. 
 

2.6 Access to Protected Health Information.  CONTRACTOR shall, to the extent COUNTY 
determines that any Protected Health Information constitutes a “designated record set” as 
defined by 45 C.F.R. § 164.501, make the Protected Health Information specified by 
COUNTY available to the Individual(s) identified by COUNTY as being entitled to access 
and copy that Protected Health Information.  CONTRACTOR shall provide such access 
for inspection of that Protected Health Information within two (2) business days after 
receipt of request from COUNTY.  CONTRACTOR shall provide copies of that Protected 
Health Information within five (5) business days after receipt of request from COUNTY.   

 
2.7 Amendment of Protected Health Information.  CONTRACTOR shall, to the extent 

COUNTY determines that any Protected Health Information constitutes a “designated 
record set” as defined by 45 C.F.R. § 164.501, make any amendments to Protected 
Health Information that are requested by COUNTY.  CONTRACTOR shall make such 
amendment within ten (10) business days after receipt of request from COUNTY in order 
for COUNTY to meet the requirements under 45 C.F.R. § 164.526. 

 
2.8 Accounting of Disclosures.  Upon COUNTY’S request, CONTRACTOR shall provide to 

COUNTY an accounting of  each  Disclosure of Protected Health Information made  
by CONTRACTOR or its employees, agents, representatives or subcontractors.  
However, CONTRACTOR is not required to provide an accounting of Disclosures that are 

 



 

necessary to perform the Services if such Disclosures are for either payment or health 
care operations purposes, or both. 
 
Any accounting provided by CONTRACTOR under this Sub-section 2.8 shall include:  (a) 
the date of the Disclosure; (b) the name, and address if known, of the entity or person 
who received the Protected Health Information; (c) a brief description of the Protected 
Health Information disclosed; and (d) a brief statement of the purpose of the Disclosure.  
For each Disclosure that could require an accounting under this Sub-section 2.8, 
CONTRACTOR shall document the information specified in (a) through (d), above, and 
shall securely maintain the information for six (6) years from the date of the Disclosure.  
CONTRACTOR shall provide to COUNTY, within ten (10) business days after receipt of 
request from COUNTY, information collected in accordance with this Sub-section 2.8 to 
permit COUNTY to respond to a request by an Individual for an accounting of disclosures 
of Protected Health Information in accordance with 45 C.F.R. § 164.528. 

 
3.0 OBLIGATION OF COUNTY 
 

Obligation of COUNTY.  COUNTY shall notify CONTRACTOR of any current or future 
restrictions or limitations on the use of Protected Health Information that would affect 
CONTRACTOR’S performance of the Services, and CONTRACTOR shall thereafter 
restrict or limit its own uses and disclosures accordingly. 

 
4.0 TERM AND TERMINATION 

 
4.1 Term.  CONTRACTOR’S obligations under Sub-sections 2.1 (as modified by Sub-
section 4.2), 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 4.3 and 5.2 shall survive the termination or 
expiration of this Contract. 

 
4.2 Termination for Cause.  In addition to and notwithstanding the termination 
provisions set forth in this Contract, upon COUNTY’S knowledge of a material breach by 
CONTRACTOR, COUNTY shall either: 

 
(a) Provide an opportunity for CONTRACTOR to cure the breach or end the violation, and 

terminate this Contract if CONTRACTOR does not cure the breach or end the 
violation within the time specified by COUNTY; or 

 
(b) Immediately terminate this Contract if CONTRACTOR has breached a material term 

of this Contract and cure is not possible; or 
 
(c) If neither termination or cure are feasible, COUNTY shall report the violation to the 

Secretary of the federal Department of Health and Human Services. 
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4.3 Disposition of Protected Health Information Upon Termination or Expiration
 

(a) Except as provided in paragraph (b) of this section, upon termination for any reason 
or expiration of this Contract, CONTRACTOR shall return or destroy all Protected 
Health Information received from COUNTY, or created or received by CONTRACTOR 
on behalf of COUNTY.  This provision shall apply to Protected Health Information that 
is in the possession of subcontractors or agents of CONTRACTOR.  CONTRACTOR 
shall retain no copies of the Protected Health Information. 

 
(b) In the event that CONTRACTOR determines that returning or destroying the 

Protected Health Information is infeasible, CONTRACTOR shall provide to COUNTY 
notification of the conditions that make it infeasible.  If return or destruction is 
infeasible, CONTRACTOR shall extend the protections of this Contract to such 
Protected Health Information and limit further Uses and Disclosures of such Protected 
Health Information to those purposes that make the return or destruction infeasible, 
for so long as CONTRACTOR maintains such Protected Health Information. 

 
5.0 MISCELLANEOUS 
 
5.1 No Third Party Beneficiaries.  Nothing in this Contract shall confer upon any person other 

than the parties and their respective successors or assigns, any rights, remedies, 
obligations, or liabilities whatsoever.  

 
5.2 Use of Subcontractors and Agents.  CONTRACTOR shall require each of its agents and 

subcontractors receiving Protected Health Information from CONTRACTOR, or creating 
Protected Health Information for CONTRACTOR, on behalf of COUNTY, to execute a 
written agreement obligating the agent or subcontractors to comply with all the terms of 
this Attachment L.  

 
5.3 Relationship to Agreement Provisions.  In the event that a provision of this Attachment L 

is contrary to any other provision of this Contract, the provision of this Attachment L shall 
control. 

 
5.4 Regulatory References.  A reference in this Contract to a section in the Privacy 

Regulations means the section as in effect or as amended. 
 
5.5 Interpretation.  Any ambiguity in this Contract shall be resolved in favor of a meaning that 

permits COUNTY to comply with the Privacy Regulations. 
 
5.6 Amendment.  The parties agree to take such action as is necessary to amend this 

Contract from time to time as is necessary for COUNTY to comply with the requirements 
of the Privacy Regulations. 
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DCFS/PROBATION THP-PLUS CONTRACT 

INVESTIGATION/MONITORING/AUDIT REMEDIES AND PROCEDURES 
 
 
These internal policies and procedures are attached to the Transitional Housing Program For 
Emancipated Foster/Probation Youth (THP-Plus) to inform CONTRACTOR’s of DCFS’ 
investigation/audit remedies and procedures.  These policies and procedures are subject to 
revision by DCFS, upon 30 days prior written notice to CONTRACTOR (which will not require a 
contract amendment), and DCFS may vary from these protocols and procedures when such 
variance is required to protect the health and safety of the children, except that all Do Not Refer 
and Do Not Use actions must be approved by DCFS’ Director or his/her Deputy Director level 
designee.  Such variance may not be arbitrary and capricious, unreasonable or discriminatory. 
 
DCFS is responsible for monitoring and investigating, as a whole, all residential facilities 
licensed by Community Care Licensing (CCL) to provide out-of-home care when there are 
allegations of child abuse, neglect or exploitation.  These facilities include foster family 
agencies, foster family homes, group homes and small family homes.  During the normal course 
of its monitoring or as the result of an investigation, DCFS may take action, when necessary, to 
protect DCFS-placed children in these facilities, including corrective action and/or “Do Not 
Refer/Use” status.  Staff may recommend a corrective action plan, Hold, DNR, and/or DNU 
Status, regardless of whether law enforcement and/or CCL take similar action. 
 
The Office of the Auditor-Controller is also responsible for audits of the contracts and 
administrative issues, including fiscal audit findings for all CONTRACTORs.  Fiscal audit 
findings are not addressed in Attachment M, except to the extent discussed below or specifically 
referenced in other parts of the Agreement.  Nothing in this paragraph shall prevent the 
COUNTY from relying on the findings of the Auditor-Controller as a basis for imposing any of the 
Administrative Remedies provided below. 
 
A.  Administrative Remedies 
 
DCFS may utilize one or more of the following actions in response to findings uncovered in the 
normal course of monitoring, as a result of investigations of abuse/neglect in out of home care, 
or in audits of program or fiscal contract requirements. 
 
1. Corrective Action Plan (CAP) - When DCFS reasonably determines that a CONTRACTOR 

deficiency is correctable; a CAP shall serve as the CONTRACTOR’s commitment to remedy 
such deficiency.   
 

2. Hold Status - COUNTY retains the right to temporarily suspend referrals of children to 
CONTRACTOR by placing CONTRACTOR on Hold status, for up to a 45-day period at any 
time during investigations when based on prima facie evidence, DCFS reasonably believes, 
in its sole discretion, that the CONTRACTOR has engaged in conduct which may jeopardize 
a minor or minors.  Limited to an additional 45 days, a hold status may be extended for 
extenuating circumstances beyond the control of DCFS, with the understanding that the 
extension of Hold status on a Contractor will require the approval of the Director or his 
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Deputy Director level designee. Hold Status may also be implemented when there has been 
a serious event that may implicate the CONTRACTOR, in issues of abuse or neglect; there 
is serious risk of abuse or neglect; or noncompliance with a significant 
administrative/fiscal/programmatic requirement of the THP-Plus Agreement for which the 
CONTRACTOR failed to take corrective action (when appropriate) pursuant to Section 17.0.  
A Hold request must be approved by a Division Chief.  

 
3. Do-Not-Refer (DNR) Status – DNR refers to the suspension of new DCFS placements 

when COUNTY reasonably believes, in its sole discretion, based on prima facie evidence 
that the CONTRACTOR has engaged in conduct which may jeopardize a minor or minors; 
there has been a serious event that may implicate the CONTRACTOR in issues of abuse or 
neglect; there is serious risk of abuse or neglect; or in issues of noncompliance with 
significant administrative/fiscal/ programmatic requirements of this Agreement for which the 
CONTRACTOR failed to take corrective action (when appropriate) pursuant to Section 17.1 
of the Agreement, and as further described in Attachment M. 

 
4. Do-Not-Use (DNU) Status - DNU means that all Placed Children are removed from the 

CONTRACTOR’s care within a specified period of time.  No placement referrals may be 
made to the facility.  Do-Not-Use Status is used when COUNTY reasonably believes, in its 
sole discretion, based upon prima facie evidence, that the CONTRACTOR has engaged in 
conduct which may jeopardize a minor or minors; there has been a serious event that may 
implicate the CONTRACTOR in issues of abuse or neglect; there is serious risk of abuse or 
neglect; or in issues of noncompliance with significant administrative/fiscal/programmatic 
requirements of this Agreement for which the CONTRACTOR failed to take corrective action 
(when appropriate) pursuant to Section 17.1 of the Agreement, and as further described in 
Attachment M. 

 
5. Termination Hold - In the event either COUNTY or CONTRACTOR terminates this 

Agreement for convenience or for default, COUNTY shall suspend referrals of children to 
CONTRACTOR and remove, or cause to be removed, all Placed Children prior to the 
effective date of termination.  In such an event, the procedures described in this exhibit will 
not occur. 

 
B.  CAP Procedures 

 
1. If DCFS requires/requests immediate action, oral notice is given and is followed up in writing 

within one business day.  Corrective action must be taken within (3) calendar days from the 
date of verbal notification (which will be immediately followed with written notification) for the 
following child safety issues:  a) lack of psychotropic medication authorizations; b) insufficient 
and/or inadequate clothing and essentials; c) insufficient or poor food; and/or d) poor facility 
or environmental issues, such as sanitation or electrical problems and other situations which 
are hazardous. 

 
2. Where immediate action is not required, CONTRACTOR shall submit CONTRACTOR'S 

proposed CAP to DCFS within 30 calendar days from receipt of written notification from 
DCFS (Vendor Notification Letter), the timeframe depending on the nature of the violation.  
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The CONTRACTOR's CAP is reviewed and approved by DCFS within 15 business days, 
after which the CAP will be monitored for compliance. 

 
3. The CAP must address each finding made in the Vendor Notification Letter.  An appropriate 

CAP includes:  the detailed action necessary to correct the deficiency; an explanation of how 
corrections will be implemented; an explanation of what actions will take place to ensure that 
the corrective action is maintained; and a thorough plan addressing prevention of 
subsequent violations and/or inappropriate action.  Timeframes, as necessary, will be 
provided, as well as who is responsible for ensuring the action(s) is/are carried out.  An 
addendum will be required if the CAP does not adequately address all issues. 

 
4. Once approved, monitoring of the approved CAP begins.  Monitoring will usually last three to 

six months depending on the nature of the violation.  The act of monitoring may include, 
where necessary, unannounced visits to the home and/or agency to verify that the corrective 
action has been completed.  

 
5. Once the corrective action has been completed and verified, the CONTRACTOR is notified 

in writing and the monitoring case is closed.  A Do Not Refer or Do Not Use Status may be 
implemented, at the discretion of DCFS, if the requested corrective action is not completed 
within the agreed upon time. 

 
C. Hold/DNR/DNU Procedures  
 
1. A Vendor Notification Letter is sent, via fax and certified mail, within 72 hours of DCFS' 

decision to place CONTRACTOR on Hold, DNR or DNU Status, and verbal notification will 
be provided prior to or at the time of CONTRACTOR placement on Hold/DNR/DNU Status to 
the extent possible.  To the extent possible and reasonable, and without interfering with any 
law enforcement investigation, and consistent with statutes and regulations related to 
confidentiality, notification will include the reason(s) for the Hold/DNR/DNU Status. The 
Vendor Notification Letter will also invite the CONTRACTOR to participate in a Review 
Conference and include a deadline for the CONTRACTOR’s response (desire to participate) 
within 5 business days.  Failure by the CONTRACTOR to respond by the deadline will result 
in default or waiver by the CONTRACTOR to proceed with the Review Conference. 

 
2. During the Review Conference, the CONTRACTOR will meet with the Director's Deputy 

Director designee to discuss the investigative and/or administrative findings and to provide 
an opportunity for the CONTRACTOR to respond to the findings.  The Review Conference 
will be held within 30 days of CONTRACTOR's receipt of faxed Vendor Notification Letter of 
placement on Hold/DNR/DNU Status, unless CONTRACTOR waives the time limit.  The 
Review Conference is provided to ensure that the CONTRACTOR is afforded a process for 
responding to allegations against them and for airing their grievances.  

 
One week prior to the then scheduled Review Conference, the CONTRACTOR has the right 
to present written evidence in the form of relevant declarations, affidavits, and documents 
and a written statement intended to be presented during the Conference.  The 
CONTRACTOR may also request that DCFS interview any witnesses identified by the 
CONTRACTOR who have not already been interviewed. 
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3. The Director's Deputy Director designee will conduct the Review Conference.  DCFS and 

CONTRACTOR will both have the opportunity to present information related to the findings 
and each will be able to question the other with respect to each finding.  Information provided 
by DCFS during the conference must be consistent with confidentiality laws.  The 
CONTRACTOR may choose to seek authorization from the Juvenile Court to access 
additional documentation and information pertaining to the allegations, and to use such 
documentation and information during the Review Conference.  [The authorization/approval 
must be in writing from the Court.]  DCFS will consider any new information presented in the 
CONTRACTOR's written statement and information presented during the Conference.   

 
 Consistent with the informal and non-adversarial atmosphere of the review Conference, 

CONTRACTOR and COUNTY agree that only appropriate CONTRACTOR personnel and 
appropriate DCFS personnel shall participate in the Review Conference; and legal 
representatives shall not be present at the Review Conference.  
 

4. The DCFS Director's designee will assess the information presented by the CONTRACTOR 
and make a final determination whether to withdraw the recommendation or to consult with 
others within DCFS with regard to the intended recommendation.  This determination will be 
put in writing and provided to CONTRACTOR within 15 business days of the Conference. 

 
5. Hold, DNR, or DNU Status may be lifted at any time that DCFS obtains information which 

leads DCFS to believe that:  1) the original basis for imposing such status is no longer 
applicable, or 2) Hold, DNR, or DNU status is no longer appropriate.  In instances where 
Hold/DNR/DNU Status no longer applies, DCFS shall act as expeditiously as possible to 
remove CONTRACTOR from such status. 
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SEMI-ANNUAL EXPENDITURE REPORT 

 
 
 



 
 

Transitional Housing Program – Plus (THP-Plus) 
 Semi-Annual Expenditure Report 

(For Los Angeles County DCFS) 
 
Agency:          Report Period: 
Address:      Number of L.A. County THP-Plus Participants 
Contract Person:     Number of Living Beds: 
Phone #:      Number of L.A. County THP-Plus Participant Days in Period: 
Contract Number:      
 

REVENUE AND EXPENDITURE SUMMARY 
 Total for 6 Months Year-To-Date 

A. Total THP-Plus Revenues     $   $ 
B. Allowable Contract Expenditures (Allowable Expenditures for the care and services of placed Los Angeles County 

THP-Plus participants allocated in accordance with requirements contained in Section 10.1 and 10.2 of the Contract.  
Expenditures should be reported within the 34 cost categories listed below.  Except for the requirements of allocation of costs 
which is described in Section 10.1 and 10.2, Contractor shall use the Instructions in Exhibit E to complete this report.)   
1.   Administrative Payroll (Total)    

      a.  Executive Director’s Salary   

      b.  Assistant Director’s Salary   

      c.  Administrator Salary   

      d.  Other Administrative Salaries   

2. Recruitment Payroll   

3. Training Payroll   

4. Administrative Contracts   

5.   Telephone and Telegraph   

6. Postage and Freight    

7. Office Supplies   

8. Conferences, Meetings, In-Service Training   

9. Memberships, Subscriptions and Dues   

      10.   Printing and Publications   

      11.  Bonding, Contractually Required Insurance Premiums   

      12.  Advertising   

      13.  Miscellaneous   

      14.  Building and Equipment Payroll   

      15.  Building Rents and Leases   

      16.   Principal and Interest on Agency Mortgages   

      17.   Property Appraisal Fees   

      18.   Property Taxes   

19. Equipment and Property Insurance (not included in 10 
above)                               

  

      20.   Utilities   

      21.   Building Maintenance   



 
      22.   Building and Equipment Contracts   

      23.   Building and Equipment Supplies   

      24.  Equipment Leases   

      25.  Depreciation Expense   

      26.  Non-Depreciable Equipment   

      27.  Building and Equipment Miscellaneous   

      28.  Vehicle Leases   

      29.  Vehicle Depreciation   

      30.  Vehicle Operating Costs   

      31.  Total Paid to Contractor   

      32.  Other Child Related Costs (Not Provided by THP-Plus)   

      33.  Social Worker Payroll   

      34.  Social Worker Contracts   

     35. Total Allowable Contract Expenditures   $   $ 
C. Total Un-Expended THP-Plus Funds from Current 

Contract (Total THP-Plus Revenues received from COUNTY 
(Section A) less Total Allowable Contract Expenditures (Section B, 
Line 35))  [See Agreement, Section 10.4]  

  $   $ 

D. Total Un-Expended THP-Plus Funds Received from 
COUNTY from January 1, 2007 through the 
expiration date of the most recently completed 
contract term.

   $ 

E. Total Accumulated Un-Expended THP-Plus Funds 
(Add Un-Expended funds from current Agreement and Un-Expended 
funds from previous COUNTY THP-Plus contracts) 

   $ 

 

I hereby certify to the best of my knowledge, under penalty of perjury, that the above report is true and correct, that the amounts reported are traceable 
to Agency accounting records, and that all THP-Plus monies received for the purposes of this program were spent in accordance with the contract 
program requirements, the agreement and all applicable Federal, State and County laws and regulations.  Falsification of any amount disclosed herein 
shall constitute a false claim pursuant to California Government Code Section 12650 et seq. 
 

  
       Executive Director’s Signature      Date 

Rev. 4-05 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

Department of Children and Family Services 
Transitional Housing Program for Emancipated Foster/Probation Youth (THP-Plus) 

Semi-Annual Expenditure Report 
  

INSTRUCTIONS FOR COMPLETING SEMI-ANNUAL EXPENDITURE REPORT 
 
The following are the instructions for completing the Department of Children and Family Services 
(DCFS) Semi-Annual Expenditure Report. 
 
Instructions: 
 
Provide identifying information by entering the agency’s name, address, contact person’s name and 
phone number, and reporting period.  
 
For the Revenue and Expenditure Summary, revenues and expenditures should be reported based 
on actual revenue received and actual costs incurred during the reporting period.  Year-to-date 
expenditures should reflect the reporting period of July 1 to June 30.  The following is an explanation 
for completing each revenue and expenditure line item.  
 

A. Revenues 
 

THP-Plus Revenues:
Report the total of all THP-Plus payments received for children placed by Los Angeles County.  
Do not include monies received for child clothing or any other non-THP-Plus funds received. 
 

B. Expenditures  
 

For each line item cost, enter total program expenditures that were incurred during the 
reporting 6-month period and cumulative year-to-date related to the care and services of 
placed Los Angeles County THP-Plus participants, allocated in accordance with requirements 
contained in Sections 10.1 and 10.2 of the Contract.  If a cost item is shared among two or 
more programs, enter only the amount charged to the Los Angeles County THP-Plus program.   

 
1. Administration Payroll: 

Report all payroll costs for executive and administrative staff.  Include all payroll, payroll taxes 
and employee benefits as applicable. 

  
 2. Recruitment Payroll:
 Report all payroll costs for recruitment staff. 
 

3. Training Payroll:
  Report all payroll costs for training staff. 
 

4. Administrative Contracts: 
 Legal, consulting or other contract fees related to the program. 



 
 

5. Telephone and Telegraph:
Report all costs related to telephone and telegraph. 
 

6. Postage and Freight:
Report all costs related to postage, mailings, and shipping. 

  
7. Office Supplies:  

Report all costs incurred for office supplies.  
 

8. Conferences, Meetings, In-Service Training:  
Report all costs, including travel and per-diem, related to conferences meetings, and training.  
 

9. Memberships, Subscriptions and Dues: 
Report all costs incurred for memberships, subscriptions, and dues. 
 

10. Printing and Publications:
Report all costs incurred for printing and publications. 
 

11. Bonding, General Insurance:  
Report all costs incurred for bonding and general liability insurance. 
 

12. Advertising:  
Report all costs incurred for advertising. 
 

13. Miscellaneous: 
Report all other costs that are not included in any other specifically identified line items. 
 

14. Building and Equipment Payroll: 
Report all program building and equipment payroll costs.  Include all payroll, payroll taxes and 
employee benefits as applicable. 
 

15. Building Rents and Leases: 
Report all costs incurred for rents or leases of buildings.  
 

16. Acquisition Mortgage Principal and Interest:  
Report all costs related to acquisition mortgage principal and interest. 
 

17. Property Appraisal Fees:  
Report all costs incurred for property appraisal fees.  
 

18. Property Taxes:  
Report all costs incurred for payment of property taxes.  
 

19. Building and Equipment Insurance:  
Report all costs incurred for building and equipment property insurance.  
 

20. Utilities: 
Report all costs incurred for electricity, gas, water, sewer, and garbage.  
 
 



 
21. Building Maintenance: 

Report all building maintenance costs related to the program. 
 
 

22. Building and Equipment Contracts: 
Report building equipment payroll, payroll taxes and employee benefits and any other cost of 
building and equipment contracts. 
 

23. Building and Equipment Supplies: 
 Report all building and equipment supply costs. 
 
24. Equipment Leases:

Report all costs incurred for equipment leases.  
 

25. Equipment Depreciation Expense: 
Report all depreciation expense related to equipment. 

 
26. Expendable Equipment:

Report all costs incurred for purchases of expendable (non-capitalized) equipment. 
 

27. Building and Equipment Miscellaneous: 
Report miscellaneous building and equipment costs not previously identified. 
 

28. Vehicle Leases:
Report all costs related to vehicle leases. 
 

29. Vehicle Depreciation:  
Report all depreciation expense related to vehicles. 
 

30. Vehicle Operating Costs:
Report all vehicle operating and maintenance costs.  
 

31. Total Paid to Contractor:
Report all payments made to Provider. 
 

32. Other Child Related Costs (Not Provided by THP-Plus):
Report all other child related costs incurred by the Agency.  Do not include payments made to 
Provider. (reported in line 31). 
 

33. Social Worker Payroll:
Report all payroll costs for Agency employed social workers.  
 

34. Social Worker Contracts:  
Report all costs for contracted social workers. 

 
35. Total Allowable Contract Expenditures:  

The total of allowable contract expenditures related to the care and services of placed Los 
Angeles County THP-Plus participants reported by the Agency in Section B, Lines 1 through 
34. 

 
  



 
C. Total Un-Expended THP-Plus Funds from Current Contract: 

The difference between Total Los Angeles County THP-Plus Revenues (Section A) and Total 
Allowable Contract Expenditures (Section B, Line 35) 

 
D. Total Un-Expended THP-Plus Funds Received from County Under Previous THP-Plus 

Contracts 
The difference between the total THP-Plus Revenues received under previous THP-Plus 
contracts with Los Angeles County and the total allowable contract expenditures made for the 
care and services of placed Los Angeles County THP-Plus participants under those previous 
THP-Plus contracts. 
 

E. Total Accumulated Un-Expended THP-Plus Funds 
The total of Sections C and D. 
 
Agency Certification 
 
Upon completing the Semi-Annual Expenditure Report, the Executive Director must sign and 
date the report at the bottom of Page 2.  By signing this form, the Executive Director is 
certifying under penalty of perjury that all information contained in the report is correct, that the 
amounts are traceable to agency accounting records, and that all Los Angeles County THP-
Plus program funds were spent in accordance with County, State and Federal laws.  The 
report must be submitted by the 60th calendar day after the end of the reporting period to:  
 

DCFS  
Accounting Division – Contract Accounting Section  
425 Shatto Place, Room 204 
Los Angeles, CA 90020. 

 
 

 



          EXHIBIT F 
 
 
 
 
   CERTIFICATE OF APPROVAL 



ATTACHMENT III 
 
 
 

Transitional Housing Program for Emancipated Foster/Probation Youth (THP-Plus) 
List of Certified Organizations Recommended for THP-Plus Contract 

 
 
 

1.  St. Anne’s Maternity Home 
2.  The Richstone Center, Inc. 



ATTACHMENT IV 
 
 
 

Transitional Housing Program for Emancipated Foster/Probation Youth (THP-Plus) 
List of Pre-Certified Organizations Recommended for THP-Plus Contract 

 
 
 

1.    Changing the Health of Adolescents Impacting the Nation, Inc. (C.H.A.I.N. Reaction, Inc.) 
2.    D & R Turning, Point, Inc. 
3.    David and Margaret Home, Inc. 
4.    Five Acres – The Boys’ and Girls’ Aid Society of Los Angeles County 
5.    Hope Opportunity Motivation & Education, Inc. 
6.    Leroy Haynes Center for Children and Family Services, Inc. 
7.    Murrell’s Farm and Boys’ Home 
8.    Positive Path Youth Development Center 
9.    Renaissance Unlimited Homes, Inc. 
10.  Rosemary Children’s Services 
11.  San Gabriel Children’s Center, Inc. 
12.  United Friends of the Children 
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	LA 90010
	Telephone:
	(213) 351-0239
	Facsimile:
	(213) 637-0042
	E-Mail Address:
	davisb@dcfs.lacounty.gov
	 
	OR
	C. Hold/DNR/DNU Procedures  
	1. A Vendor Notification Letter is sent, via fax and certified mail, within 72 hours of DCFS' decision to place CONTRACTOR on Hold, DNR or DNU Status, and verbal notification will be provided prior to or at the time of CONTRACTOR placement on Hold/DNR/DNU Status to the extent possible.  To the extent possible and reasonable, and without interfering with any law enforcement investigation, and consistent with statutes and regulations related to confidentiality, notification will include the reason(s) for the Hold/DNR/DNU Status. The Vendor Notification Letter will also invite the CONTRACTOR to participate in a Review Conference and include a deadline for the CONTRACTOR’s response (desire to participate) within 5 business days.  Failure by the CONTRACTOR to respond by the deadline will result in default or waiver by the CONTRACTOR to proceed with the Review Conference. 
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	B. Allowable Contract Expenditures (Allowable Expenditures for the care and services of placed Los Angeles County THP-Plus participants allocated in accordance with requirements contained in Section 10.1 and 10.2 of the Contract.  Expenditures should be reported within the 34 cost categories listed below.  Except for the requirements of allocation of costs which is described in Section 10.1 and 10.2, Contractor shall use the Instructions in Exhibit E to complete this report.)  
	     35. Total Allowable Contract Expenditures
	D. Total Un-Expended THP-Plus Funds Received from COUNTY from January 1, 2007 through the expiration date of the most recently completed contract term.
	E. Total Accumulated Un-Expended THP-Plus Funds (Add Un-Expended funds from current Agreement and Un-Expended funds from previous COUNTY THP-Plus contracts)
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	LA 90010
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	C. Hold/DNR/DNU Procedures  
	1. A Vendor Notification Letter is sent, via fax and certified mail, within 72 hours of DCFS' decision to place CONTRACTOR on Hold, DNR or DNU Status, and verbal notification will be provided prior to or at the time of CONTRACTOR placement on Hold/DNR/DNU Status to the extent possible.  To the extent possible and reasonable, and without interfering with any law enforcement investigation, and consistent with statutes and regulations related to confidentiality, notification will include the reason(s) for the Hold/DNR/DNU Status. The Vendor Notification Letter will also invite the CONTRACTOR to participate in a Review Conference and include a deadline for the CONTRACTOR’s response (desire to participate) within 5 business days.  Failure by the CONTRACTOR to respond by the deadline will result in default or waiver by the CONTRACTOR to proceed with the Review Conference. 
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